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(THE Minoans, a race of ancient 

Crete, were the first people 
to refine gold by fire. Over four 
thousand years ago they taught 
the world that the precious 
metal could be melted and cast 
in various forms. 


Not until recently has this prin- 
ciple been applied to dentistry, but 
now we have the cast inlay, the 
cast clasp, etc., that are daily grow- 
ing in favor with the profession. 


The success of these operations, 
however, is largely dependent upon 
the character of the golds employed. 


Since the introduction of the 
Ney-Oro Series of Gold Alloys 
(Weinstein Formule) casting has 
developed into an exact science, 
each alloy in the group having its 


|| distinct use and application. 


Hand-book, descriptive of the series, sent 
on request. 
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Psychic Service in Denture Prosthesis 
By Kent Kane Cross, Denver, Colorado 


A clipping from an exchange suggests that “those who hanker after 
a good facial expression, or having the facial expression, want to keep it, 
should consult a dentist now and then.” Dentists can’t manufacture 
souls exactly but they can give the outward visible signs of the inward 
and spiritual graces. Given the outward sign, the inward grace will 
he reflected. 

Louis Weinberg in “Color in Everyday Life” says that color in 
dress and in the office and the home has great influence on the lives and 
dispositions of those about us. 

The definition of Dental Esthetics has been suggested by the com- 
mittee of the N. 8. D. P. as—The science which deduces from nature 
the rules and principles of facial and dental art. 

So we see that not only form of face, teeth and contiguous tissues 
is to be considered, but harmony in hues, size and arrangement pleas- 
ingly proportional, are all to be considered in our attempt to replace 
by mechanical and artistic means the last organs of mastication and 
speech. 

“The correct time to determine the indicated mould of tooth to be 
used in a prosthetic restoration is at the time that the mandible has been 
brought to its position of rest or relaxation. The occlusion rims must 
be in position so that we have the desired facial expression and profile 
of the case in hand. The face should be seen full-front view. Have 
glabellanasion vertically over svmphysis-menti. Have level of your 
eye fall in a plane with the posterior border of the zygoma.” 


Form. 

Already, in our business talk with the patient, we have observed the 
outline form of the feature. The lady before us is in her thirties, hav- 
ing been the victim of dental neglect, or dental inefficiency, and physician 
and dentist have united in condemning her once beautiful and efficient 
teeth. 

We observe the tapering type, which with its slightly aquiline but 
delicately molded nose, indicates superior mentality and fine sensi- 
bilities. 

We at once class her as the Tapering-Mental Type, and will select 
a mould in M, N, P, or R, numbering between 1 and 5. 

397 


4 
Yaa 
| 
| 


THE DENTAL DIGEST 


Size. 
Since the larger moulds are lettered P and R, the more delicate 
features indicate that we must make our selection from M or N. In 
my opinion 2N is one of the cleanest cut moulds in the mould guide. 
However, it is a matter of judgment; 4N or 5N may be indicated, or 
if the features are smaller and more delicate one of the M numbers will 
give a better balance to the picture. 

Hoe. 

Hue has to do with the distinctive qualities of color; tints are a re- 
sult of the mixing of a color with white, or colors containing more of 
white than the basic color; a shade is obtained by the blending of a 
color with black or colors containing darker coloring than the original 
color; so hue and hue guide dealing with the distinctive qualities of 
colors, instead of shade and shade guide, are suggested for our use. 

Only a few hues, as given in the guide, are of use to us in full den- 
ture construction. Am using the Twentieth Century Guide for illus- 
tration, as it is made especially for Trubyte teeth. It is possible that 
all twenty-five hues may be necessary for selection where natural teeth 
of various tints, shades, discolorations, etc., are our main consideration. 

Quoting again from the report of the committee on Esthetics and 
Art: “Good art demands that in any one composition, there can be only 
one dominant theme. In our application of this law the outline of the 
face seen full-front in repose, is the major premise of the composition.” 

This applies to the coloring of the face as well as the form. The 
basic hue of the face of the Caucasian, is somewhere between orange 
and pink. This, of course, varies from very light as seen in the delicate 
blonde type to the olive, tan and brown of the brunette type. But if you 
will look at a “sea of faces” in a theatre or other public gatherings, the 
pink predominates. 

This is on account of the blending of the white of the skin with the 
red of the blood underneath the skin, and the more pigmentation in the 
skin the more modification toward the orange, tan and brown. 

Some people still think teeth are or should be white, and a great 
many dentists consider the basic color of the teeth yellow; but I believe 
without quoting that the consensus of opinion among those who have 
made it a study—and I think of Drs. Williams, Orton and Clapp—is 
that orange is our basic color. ‘This is of course modified by the red of 
the contents of the pulp chamber, the gray the broken dentine structure, 
the pearl white of the enamel, the dark oral cavity as a background, the 
red lips, and yellow or brown modification of the pink of the skin, and 
to some extent the color of the eyes, brows, and hair. 

Hues 15 and 20 are most use to me in my work; less often 16 and 11. 

You may have occasion, in a young woman of the extreme blonde 
type, to use a lighter hue than 9, but very rarely. 
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The patient’s memory of her small white, even teeth can usually 
be easily disproven. 

A scrap-book to show prominent and perhaps uneven teeth is sug- 
gested by Dr. H. J. Horner of Pittsburgh; as far as is possible this 
should be made up of pictures of real people who have some reputation 
for beauty, or at least a pleasing personality. 

In most cases, the patient will cooperate with the prosthetist in the 
various steps, including tooth selection, as agreed upon at the business 
talk; but it is always wise to have the husband, wife or other near 
relative present when the teeth are being selected. If during the con- 
versation prior to tooth selection, the patient has not unconsciously in- 
formed you as the one most interested in the appearance of the finished 
case, simply ask her who will have to look at them most, or who is to 
be the critic. Then when the selection is made let it be known that the 
selection and arrangement is final; that any change not now suggested 
will be at the patient’s expense. 

You may find your patient fixed in her opinion that teeth should 
be small and white. You then have the alternative of refusing to con- 
tinue the case, or placing the whole responsibility on the patient. But 
usually a discussion of the various elements which affect the artistic 
arrangement of the case will convince the patient that your judgment 
in the matter is correct. 

The matter of gum-facing is one of the most important, especially 
in mouths where the upper lip is short. In some extreme cases nothing 
but effect of a continuous gum-denture will be satisfactory. In others, 
either a combination of twisted rubbers, or the granular or gumlike 
rubbers, trimmed high and well between the teeth, will give a good result. 

By the proper study of each case individually, taking the face at 
full-front view as the major premise of the composition, the eye can be 
trained to select teeth that become a harmonious part of the picture; 
and with a pleasing arrangement of the teeth, the supporting materials 
can be so shaped as to really restore the edentulous patient to physical 
normalcy and consequent mental poise, whereby the outward signs of 
the inward and spiritual graces will certainly supply psychte service. 


Treating Fractures of the Lower Jaw 
By Dr. George Eadie, Lock Haven, Pa. 


In the course of my practice, I have been called on to treat four 
cases of fractures of the lower jaw, and have in every instance been 
most fortunate in my results, although each time, I have been obliged 
to devise a different method to deal with that particular case. Every 
instance, however, has convinced me afresh that the dentist is peculiarly 
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well fitted to deal with cases of this sort, because of the very nature of 
his daily work. 

Last Spring, an automobile collision occurred near this city in 
which three voung women and one young man, the latter about 25 years 
of age, were severely injured. The following morning I was called to 
the local hospital to see the young man. In addition to fractures of the 
left thigh and left forearm, which necessitated his being treated at the 
hospital, he had sustained a slanting fracture of the lower jaw between 
the right lateral and the cuspid, the cuspid with a fragment of bone at- 
tached, being missing as well as the alveolus. The attending physi- 
cian had made an effort to reduce the fracture by boring two holes 
in front of the lateral well down in the jaw, with the intent to bore 
two more holes between the bicuspids, but the short fractured end being 
exceedingly unsteady, he was unable to bore holes in the short end of 
the fracture. 

When | arrived at the hospital, the jaw was tightly bandaged with a 
metal brace across the chin, and the mouth was bandaged shut, which 
resulted in the opposite effect from that which was intended, driving 
the short end of the fracture back under his tongue and partially down 
his throat. I was obliged to reach into his mouth under his tongue to 
grasp the shorter fractured end and bring it back where it belonged. 
Three physicians who entered the room all asked separately if the frac- 
ture was on the condyle as well as on the jaw. I told them this was not 
the case, there being only one fracture. 

The attending physician suggested my taking an impression of the 
young man’s jaw and making an interdental splint. I replied that | 
could not take a perfect impression of an imperfect jaw, but added, 
“Doctor, I can fix him all right.” 

I then took an impression of a perfect jaw and made a gold band 
tor the lateral and one for the first bicuspid over this impression of the 
perfect jaw, soldered these two bands together and cemented them on. 
The attending physician, running his thumb along the lower jaw, said, 
“Doctor, that’s wonderful. I can’t even feel where it is fractured. | 
never saw that in any textbook.” 

In the course of a day or two, the patient, who was a young man, 
and full of vigor and strength, who had been able to eat from the time 
the bands were cemented, masticated on the fracture. In so using it, the 
first bicuspid which had the band on, came out. It was necessary to 
make another band to cement on the second bicuspid, leaving the band 
for the first bicuspid in place so as to secure the proper contact with the 
jaw, and soldering all three bands together. It was necessary to grind 
a space with my separating carborundum to get the band between the 
teeth. 

In putting the band in place, I put it on the teeth, and worked the 
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cement into the band after it had been put in place. ‘This held until 
the jaw knit, which took about three weeks. 

The attending physician urged the interdental splint, but I ob- 
jected, as owing to the lacerated condition of the jaw there was a con- 
siderable discharge of pus. The use of an interdental splint, which 
would have necessitated tying the jaw shut, would have made it im- 
possible to have kept the wound clean. 

In due time, the young man was discharged from the hospital, 
and is now engaged in hard manual labor. The jaw has completely 
healed, the articulation having been preserved precisely as it was before 
the fracture. 

Some years ago, | was called to the hospital to see a man who had 
been brought in the night before with a shattered jaw, the accident 
having occurred about ten o’clock on the morning of that day. This 
young man, who was about twenty-five years of age, was sitting on a 
saw horse in a saw mill with his elbows on his knees, leaning over read- 
ing a newspaper. <A pulley flew off a shaft in the cellar, coming up 
through the floor, and striking him on the chin, driving his chin back 
into his throat, and fracturing the jaw in four places. This pulley 
came with such force that the man described a complete back somer- 
sault, being thrown about ten feet. 

When he was brought into the hospital, the attending physician had 
operated on his chin under a general anaesthetic, and had taken out the 
loose splinters of bone. When I saw him, he was still partly under the 
influence of the anaesthetic, his head was hanging over the edge of the 
bed, and the blood and saliva were dripping out of his mouth, he being 
unable to eject them himself. The attending physician asked what | 
thought of him when I came out, and I said to the physician, “This man 
might better have had his head knocked clear off.” The physician 
ugreed with me. 

I was put in full charge of the case. It was obviously impossible to 
take an impression of a jaw crushed out of all human semblance, so | 
took an impression of my own jaw and made a rubber splint which | 
fitted into his jaw. His lower back teeth and upper front teeth all be- 
ing knocked out, I bored holes through this splint and tied it fast to 
the remaining upper teeth, and also to the remaining lower teeth. ‘To 
make even the fracture, which was irregular by the splintered ends of 
bone, I used small rolls, made of strips of rubber dam and ligated them 
with tension from the front teeth to the splint. In that manner, I made 
the teeth even and preserved the articulation. 

I treated him for a month, constantly watching my appliances to 
keep them in place. During this time, he was unable to masticate, or 
even swallow. He was fed through a tube with a funnel, inserted into 
the nostril and run down into the aesophagus, a glass of milk being 
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poured into his stomach every half hour. His physical condition re- 
mained good, nor did he lose any weight. This was the more remark- 
able as he had just recovered from typhoid fever and was still unable 
to work when the accident occurred. 

When he recovered, no traces of the accident were visible, the ar- 
ticulation being perfect. Of his injuries, only a slight scar remained, 
where they had opened his jaw, and this soon disappeared. 

The first case of this sort I had was where a lower jaw had been 
fractured and had gone three weeks before I was consulted. The frac- 
ture had not been reduced up to that time. The patient who worked in 
a clay mine, was running clay out of the mine on an incline. He ran a 
car out of the mine to dump it, and the dumping lever of the car flew 
off and hit him on the chin. The attending physician at the hospital 
said that the jaw would never heal, owing to the delay. When I ex- 
amined the fracture, the man was so weak from other injuries, bruises 
he had sustained and loss of blood, and his face was so badly bruised 
that I had to let it go another week, so that it was four weeks in all from 
the time he was injured before I reduced the fracture. The fracture 
was between the cuspid and the first bicuspid on the left side. 

I ligated the teeth with floss silk, wire not being pliable enough. I 
also put a band made of pasteboard on the outside and tied the jaw shut 
to keep it in place. He took nourishment through the space where one 
of his teeth had been extracted. 

The attending physician had expressed the belief that the fracture 
would not heal after it had gone three weeks without attention. After 
the fracture had healed, I sent the patient to three physicians who de- 
clared that the jaw was perfectly healed. The man recovered com- 
pletely and bore no evidences of the accident. He was about 36 years 
of age at the time. 

A young fellow about twenty years of age, got into an altercation 
while intoxicated, and was hit by someone’s fist, the blow fracturing 
the right side of the lower jaw between the first and second bicuspids, 
making it easier to hold the jaw in place by gold bands. The accident 
occurred in a nearby town, and about a week later, the young man was 
sent to the Lock Haven Hospital. He was unwilling to go to a hospital, 
and consulted a physician who sent him to me. They were unable to 
determine whether the jaw was fractured or not as the muscles had held 
it in place. 

I made gold bands, soldered them together, and cemented them on 
the teeth. He was in my care about a month, the fracture healing 
perfectly. 
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Information Desired For a Clinic on the 
Costs of Denture Service 


m1 HE reason for these questions is explained in the Editor’s Cor- 

ner in this issue. All answers will be regarded as confidential. 
It is not necessary to copy the questions. It will be sufficient 
to write the number of the question on a sheet of paper and the answer 
beside it. If you can not answer all of the questions please answer 
what you can. The value of this “step” in the clinic will be greatly 
influenced by the number of replies received and the information ob- 
tained. Please answer as promptly as possible, since the time for 
studying and correlating answers ‘s short. 


IMPRESSION QUESTIONS. 


1. How long do you require, on the average, to make the form 
of examination of the patient to which you are accustomed 
and come to an agreement as to what is to be done 4 
a. Do you classify patients mentally ¢ 
b. Do you classify the tissue conditions in the mouth ? 
c. Do you classify the mechanical conditions as to the 
size of arch and relations of ridges ? 
2. What material do you employ in taking full upper impres- 
sion 
a. Plaster. 
b. Compound. 
Compound and plaster. 
3. What material do you employ in taking full lower impression ? 
a. Plaster. 
b. Compound. 
c. Compound and plaster. 
a. How much time do you require to complete a full 
upper impression ? 
b. How much time do you require to complete a full 
lower impression ? 
c. Does your chair girl help you during the taking of 
impressions and bites ? 
d. How much do you pay her per year? 
5. What kind of “bite” do you take? 
a. Mash bite? 
b. With bite rims or baseplates ? 
6. When you are making a full upper and lower for a patient, 
how long do you require to “take the bite” ? 
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How long does it take to select form and shade of the teeth 4 
a. Do you use any particular method for selecting the 
form of teeth ? 
What kind of articulator do you use? 
If you use the Gysi Adaptable, how long do you require to 
record the mandibular movements ? 
Do you articulate teeth for the lateral and incising move- 
ments in mastication, or merely occlude them for the straight 
open and shut movement 4 
How long do you require to arrange the teeth for full upper 
and lower ¢ 
Do you do your own laboratory work upon vulcanite dentures / 
a. If not, do you employ a laboratory man ¢ 
b. If so, how much do you pay him per year for your 
work ? 
c. Does your chair girl do any of your laboratory work 
on dentures ? 
If you send dentures to an outside laboratory, what does that 
laboratory charge you for full upper and lower Trubyte den- 
tures, in vulcanite, including the price of the teeth / 
If you de your own laboratory work upen dentures, how much 
laboratory time do you estimate vou spend upon a vulcanite 
full upper and lower ¢ 
Do you try dentures in the mouth while the teeth are still 
in the wax? 
a. If so, how long do the try-in and changes made then 
require ¢ 
How long does it take you to fit a full upper and lower to the 
mouth and dismiss the patient 4 
How many return visits do patients average for minor adjust- 
ments ¢ 
a. About how much time at each visit ? 
Cau you estimate what percentage of dentures you make over 
because they are unsatisfactory to you or to the patient ¢ 
Please give your gross receipts and expenses for 1920, as 
shown by your income tax statement. This will make it pos- 
sible for me to figure out your hour cost. 


No matter how small or large your practice, you need this knowledge 
for yourself. If you will work it out and forward it to me, not only 
will you help to make this clinic much more instructive, but I shall 
be able to put all of the answers together and prepare for you, through 
the columns of this magazine, the results of the work of the other men 
who have answered the questions. 


Grorce Woop D.D.S. 
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Controlling the Shrinkage of Rubber 
During Vulcanization 
By Alfred Gysi, D.D.S., Zurich, Switzerland 


(Continued from June) 


Recapitulation of the results of these rubber investigations. It 
could be proved that the rubber during vulcanization undergoes a molec- 
ular shrinkage of from 2.5 to 4 per cent., and that, during the cooling 
down, a contraction equal to the overflow in the escape grooves, which 
is from 6 to 10 per cent., making a total of 8.5 to 14 per cent. loss of 
volume. 

By the use of tinfoil on the outer side of the plates, the above-named 
changes of volume can be taken away from the inner side of the plates 
and so secure a perfect adaptation and a good suction. 

So, we have nowadays at our disposal nearly everything that is 
necessary for making well-fitting rubber plates for full dentures with- 
out the use of air chambers, rubber suction rings, spring connections, 
etc. The perfected Greene method of taking correctible compound 
impressions of great precision and the pouring of the model with the 
non-expanding and non-contracting Spence plaster and the use of this 
tinfoil method will give results of a high perfection, as far as suction 
is concerned. But there lurks another hidden fiend during the rubber 
process, which destroys the true articulation of the vulcanized den- 
ture, and which makes it necessary to reline the freshly vulcanized 
plates in order to re-establish correct articulation. So, we must learn 
the hiding-place of this enemy in order to be able to overcome its bad 
effects. Its hiding-place I have found to be in the form of the escape 
grooves for the rubber. 

These escape grooves are generally made in two distinct manners: 
(1). The radiating grooves, going from the rubber room to the periph- 
ery of the flask, like the spokes of a wheel. (2). The ring groove, 
according to Snow, encircling the rubber room within 1/16 of an inch 
of the latter. We will now describe two experiments with these two 
kinds of escape grooves. . 

Experiment A—with radiating escape grooves. This kind of 
grooves are used the most, because they are very convenient to make. 
But they allow very inaccurate results, because, if they are made in 
the region of the incisors, the pink rubber is easily squeezed out in these 
escape grooves, whereby red rubber replaces the pink rubber and pro- 
duces the much-feared spotting of the anterior gum surface. And, if 
these radiating grooves are made only in the molar region, then it 
happens that a small part of the pink rubber of the incisor region, 
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also, can escape before the flask is completely closed, and this pink 
rubber comes to lie on the broad plaster surfaces, from which it can 
not be squeezed away by any force exerted on the flask; and so it pre- 
vents completely closing together the two halves of the flask in the 
incisor region. After the piece is set in the mouth, one can observe 
that the height of the occlusion is raised in the incisor region, and then 
the molars do not touch strong enough, whereby the incisors break 
easily. 

If the flask is not exactly centred in the flask press, then it can also 
happen that the flask closes perfectly only on the left or the right side, 
whereby the articulation on the other side becomes too high on account 
of the escape rubber lying on the broad plaster surfaces between the 
escape grooves. 

So, all the tiresome grinding of the articulation in the patient’s 
mouth is due to this inaccurate method of these radiating escape grooves. 


Fig. 9 Fig. 10 


Experiment B—With the ring groove. Figure 9 shows a trans- 
verse section of this ring-groove d as it runs all around the rubber 
space. (Fig. 10.) Between this ring-groove d and the rubber space 
a is cut a sloping surface c toward this groove, leaving only a narrow 
surface b which comes in contact with the plaster of the other half of 
the flask, thus closing in hermetically the rubber in its space a after 
the flask is completely closed. 

This arrangement allows one to close the flask completely, because in 
no part does the escaping surplus rubber come to lie over broad plaster 
surfaces. 

If, during the pressing of the rubber, the flask is nearly closed, so 
that between the circular crest b only a small space is left open and the 
closing force is applied too quickly, the excess rubber can not escape 
fast enough, whereby either the plaster models are compressed or the 
porcelain teeth are pressed into the investment plaster and the correct 
articulation of the finished piece is spoiled. 
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But now we will assume that by closing the halves of the flask very 
carefully this error is avoided. Then, two other errors are produced 
during vulcanization. 

Error a—When the flask is rigidly bolted together during vulcant- 
zation. During the heating process in the vulcanizer from 212° Fahr- 
enheit up to the vulcanizing temperature of 300° Fahrenheit, the rubber 
expands still more, and because it is hermetically closed into the rubber 
mould, the expanding rubber can nowhere escape, and either compres: 
ses the plaster model or presses the teeth into the investment plaster, 
in case ordinary plaster was used. In this way either the form of the 
plate is altered and the suction destroyed or the correct articulation is 
destroyed. 

Error b—-When the flask is placed in an elastic bow. In this case, 
the expanding rubber does no harm to the plaster model and does not 
torce the porcelain teeth into the plaster, because the elastic bow gives 
way to the rubber pressure and the halves of the flask can open slightly 
(See Fig. 9 at R). When the rubber shrinkage takes place during and 
after the vulcanization the spring bow closes the flask, and so com- 
pensates the rubber shrinkage. This is the theory of the ring groove 
and of the elastic flask bow, but, unhappily, in practice it functions 
quite otherwise. 

I have made about ten different efforts to reproduce in rubber, by 
these means, a sheet of wax with parallel surfaces, but the rubber plate 
was always thicker in one part than the original wax plate and thinner 
in the opposite part.. This error is produced in the following way. 
When the rubber expands and opens the flask in the spring bow, then 
the metal borders all around the flask are no more in contact, (Fig. 9 
at R), so that the upper half of the flask is swimming in an unstable 
equilibrium on the soft rubber, in the manner I described in criticizing 
the Snow method. If, now, the force of the spring bow is not ac- 
curately centred over the flask, which never can be done, just as you 
can not place a lead pencil on its point without its falling on either 
side, then the upper half of the flask will tilt over toward the side of 
least resistance until the metal borders of the flask touch on this side, 
whereby the metal borders on the opposite side of the flask separate 
more than the rubber expansion accounts for. In this position, the 
rubber vulcanizes hard and, during the cooling shrinkage, the halves 
of the flask are kept in this tilted position, producing on one side a 
deeper articulation and on the other side a higher articulation. 


Conciusions Drawn FrroM A ANnpD B. 


Each kind of these escape grooves has its advantages and its disad- 
vantages, when their technic is executed properly or carelessly. I suc- 
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ceeded, after long experiments, in combining their advantages and 
eliminating their disadvantages. 

Experiment C—With ring groove and radial grooves combined. 
First. The Snow ring groove is cut, according to the description given. 
This prevents the escaping rubber from getting between broad plaster 
surfaces which would prevent the proper closing of the flask. Second. 
Along the posterior border of the plate radial grooves are cut (c-c-c, 
Fig. 10) which establish a free communication between the rubber 
mould and the ring groove around it, thus preventing the rubber from 
being hermetically closed into the main rubber space, so that it can 
freely escape during its expansion while the vulcanizer is being heated 
up to the vulcanizing temperature. By this means, the compression of 
the plaster model and the pressing of the teeth into the investment. 
plaster is prevented. 

PostscRIPTUM. 


Here I must say a few words on the best method of applying the 
tinfoil over the lingual surface of an upper plate. (Fig. 11.) 


Fig. 11 


It is very difficult to do this with one piece of tinfoil, because of 
the many wrinkles which are produced. But, if one covers first only 
one-half of the palate with a 60-gauge tinfoil and with another piece 
of tinfoil covers the other half, it is possible to do this in the shortest 
time without producing wrinkles. The tinfoil should reach up to a 
certain distance above the gingival border of the wax, that is, up to the 
lingual surfaces of the teeth, so that the tinfoil is caught and held in 
the investment plaster during the packing of the rubber. Generally, 
it is not necessary to cover also the labial and buccal surfaces of the 
wax, because the shrinkage of the pink rubber is not so great as to 
produce errors, and further on my experiments have shown (See Fig. 
8) that the labial and buccal walls exhibit no shrinkage at all, even 
if red rubber be used. 
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Figs. 12 and 13 show the technic which has to be followed if one 
would cover also this surface with tinfoil. This tinfoil covering of 
the wax is nothing new at all, but formerly it was done to produce a 
polished plate, which does not need very much handwork, while I cover 
it to control the shrinkage of the rubber. 


Fig. 13 


EXPERIMENTAL ADDENDA 


In order to obtain rubber free from air bubbles resulting from the 
process of rolling in manufacture, it was necessary to dissolve the rubber 
in chloroform and place it in a flat vessel and permit the chloroform to 
evaporate. This gave rubber free from air bubbles. In making the 
solution of rubber in chloroform, the solution must not be thin enough 
to permit the sulphur to separate from the rubber. The solution must 
be stirred in the dish in which the rubber is dissolved until it is poured 
into the evaporating dish, but, once in the evaporating dish, it need 
not be stirred. It was necessary to remove the air bubbles, because 
during vulcanization in glycerine the rubber is under no pressure and 
under the influence of the heat the bubbles would expand to many times 
their size at room temperature and give false volumetric readings. Ex- 
pansion of air bubbles does not occur to the same extent when vul- 
canizing in the ordinary way, because there is then a pressure of about 
eight atmospheres in the vulcanizer, which prevents such expansion. 

Great care is necessary in determining the volume of rubber before 
it is placed in the vulcanizer. This volume can be accurately de- 
termined only by weighing the mass of rubber when suspended by a 
very fine metal wire in water. This metal wire must be attached to 


Fig. 12 Ss. 
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the beam of a scale which is capable of registering small gradations of 
weight. 

Three vessels large enough to contain the mass of rubber must be 
prepared. One must contain alcohol, and the other two must contain 
water which has been boiled long enough to expel free gases, including 
oxygen. The rubber suspended by the wire must be first dipped in the 
alcohol to prepare the surface in such way that the water in which it is 
to be weighed will come into close contact with every part of it and 
that no air bubbles will be held against the surface of the rubber. The 
rubber should then be immersed in the first vessel containing water 
to remove the alcohol from the surface. The beam scale is then placed 
so that one end of the beam is above the second vessel containing water. 
The mass of rubber is immersed just below the surface of the water in 
this second vessel and the wire fastened to the end of the beam. 
Weights are then placed at the other end of the beam until they equal 
the weight of the rubber in water. This weight should be in grams, 
since each gram of weight is equal to one cubic centimeter of volume. 


Before the expansion of rubber during vulcanization in glycerine 
can be determined, the curve of expansion for glycerine alone must be 
established. This is difficult. It is necessary to heat the glycerine 
slowly and to hold the heat at certain points, say at intervals of 20°, 
for at least half an hour, to make sure that the temperature at the 
top and bottom of the vessel is the same. If the heat be applied 
rapidly to the vessel containing the glycerine, it may happen that the 
heat will be raised more rapidly than the thermometer at the top of 
the vessel will indicate. If the experiment of heating the glycerine 
rapidly be performed several times and the expansion of the glycerine 
under this process marked at each 20°, the results of the several ex- 
periments will be so unlike as to indicate the necessity of performing 
the experiment slowly and maintaining the heat at stated points for 
at least thirty minutes. It requires close attention for an entire day 
to establish the curve of the expansion of the glycerine. 


Before placing the glycerine in the vulcanizer, the vulcanizer must 
be heated, so that the glycerine flows easily without including air 
bubbles on the walls of the vessel. The glycerine must be heated in- 
dependently to render it very fluid. Before placing each aluminum 
table in the glycerine, it must be heated over the Bunsen flame, and 
before each piece of rubber is placed in the glycerine, it must be dipped 
into hot glycerine. These courses are necessary, because glycerine is 
so slowly mobile, when cold, that it may easily enclose air when brought 
into contact with other substances. It was found that if the aluminum 
tables were cold when placed in the glycerine, considerable quantities of 
air were enclosed at the angles of the tables. If the rubber were 
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cold when placed in the glycerine, it would take air bubbles in with it 
and dislodgment of these was extremely difficult. 

During the course of the experimentation with the rubber, it was 
found that the weight of the rubber was affected by electrical charges 
which could be imparted to it by contact with a person. Thus, I found 
that if I touched the mass of rubber with my hand, I gave it a charge 
of electricity which caused it to show increased weight upon the scale 
and would therefore make it indicate a false volumetric reading. A 
similar charge could, under certain conditions, be imparted to the 
rubber without actually touching it, and it was found necessary, in the 
end, that I should not go closer to the rubber than about one foot, 
manipulating it from that distance with appliances which rendered 
direct contact unnecessary. 


Why the Dentist Objected 


An amusing result of the attempt to rob a New York jeweler, is 
the indignation felt and expressed by the dentist doing business on the 
same floor at the excuse given by other tenants for not rushing to the 
jeweler’s assistance when they heard his cries. They said that they 
paid no attention to the noise because similar shrieks were coming “all 
the time” from the dentist’s office. 

This charge the dentist vehemently denies. He does not claim, 
indeed, that the beneficiaries of his skill never lift their voices in grief 
or expostulation when he strikes a nerve or pulls a tooth, but he will 
not admit, or without protest permit anybody to say, that he conducts 
a torture chamber where victims howl with pain continuously. It was 
the phrase “all the time” that he denounced as a wild exaggeration of 
a few gentle moans occasionally uttered by particularly sensitive 
patients. 

All the newspapers printed his impassioned defense of his art and 
of himself as an artist, and that was only just. They might have added 
that, whatever may be the clamors sometimes coming from a dental 
office, they do not resemble very closely the shouts of a jeweler making 
a good fight for his life and his property against an armed burglar 
efficiently aided by a particularly ferocious, though feminine, accom- 
plice. For keeping safely distant from that fight there were several 
potent reasons, all easily imaginable, but among them was not the 
reason that it sounded as if somebody was having a tooth fixed—_New 


York Times. 
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It’s Pyorrhea 
By J. M. B. 


Have you corns upon your toes / 

It’s pyorrhea. 

Have you freckles on vour nose? 
It’s pyorrhea. 

When you hurry do you wheeze ? 
Are you shaky at the knees ? 

Are you getting hard to please? 

It’s pyorrhea. 


Have you specks before your eyes? 
It’s pyorrhea. 

Has your head increased in size ? 
It’s pyorrhea. 

Are you restless when at home / 

Are you bald upon the dome? 

Did you ever write a poem ? 

It’s pyorrhea. 


Is your liver out of whack ? 

It’s pyorrhea. 

Have you pimples on your back ? 
It’s pyorrhea. 

Are you itchy anywhere? 

Have vou dandruff in your hair? 
Have vou any cash to spare? 

It’s pyorrhea. 
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National Dental Golf Association 


Our Second Annual Tournament will occur at the Blue Mound 
Country Club, Milwaukee, Wis., August 15, 1921, events starting sharp 
at 7:45 a. m., advanced time. 

THE EVENTS WILL BE 

Thirty-six-hole medal play for association championship. Runner 
up to this event. 

Thirty-six hole handicap medal play. Runner up on this event. 

Most threes with handicap. 

Most fours with handicap. 

Best ball foursome. 

There will be a dinner at the Club Sunday evening, the day preced- 
ing the meeting, at seven o’clock. All wishing to attend this dinner 
will please notify the secretary accordingly. 

At this dinner there will be a Calcutta Pool which will, no doubt, 
be an innovation in this Association. 

Judging from all events at this time our meeting is going to be a 
big success. 


TOURNAMENTS AND RULES OF THE TOURNAMENT COMMITTEE 


Realizing the benefit derived from golf our Directors desire to place 
before its members a program which will be of benefit to the physical 
side of their professional life. It is also the wish of this association to 
promote closer relationship between men of the different Dental Asso- 
ciations of the United States. 


GENERAL RULES TO BE FOLLOWED BY PLAYERS 


Familiarize yourself with the rules, also the etiquet of the game. 
Do not take offense if you should be “called” by your opponent for any 
infringement of the “Rules of Golf,” or even disqualified by the Tourna- 
ment Committee. We want you to play the game as it should be played 
and be a “sport” at any cost. 

All matches played should be foursomes, as far as possible, in 
order to save time and promote sociability. 

A ruling made by the Tournament Committee, and one which will 
be strictly enforced, is that each individual must turn in an individual 
score card of his qualifying score in every match he plays. This card 
must be countersigned by his opponent or some one in the foursome 
and given to the professional in charge. If this rule is not adhered 
to the player will be penalized one stroke. 


THE GOLFER'S VOCABULARY 
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It is extremely important for the beginner to learn the terminology 
of golf, and especially that part which expresses the emotions of the 
golfer under trying circumstances, and which my friend, the Professor 
of Psychology, refers to as “the classic form of relaxation.” To find 
the ball reposing in a sand trap half buried in a heel track, and to have 
nothing appropriate to say, would be as unfortunate as to miss a six- 
inch putt in a championship match, or to have the government remain 
under control of the Republicans. 

All players wishing to play in this tournament will kindly notify 
Ralston I. Lewis, 25 E. Washington Street, Chicago, not later than 
August ist. Also a certified card from his Golf Club showing his latest 
handicap, which must be countersigned by the secretary of his club, 
must be sent in, in order to save embarrassment to the local committee. 


BY-LAWS 
NAME 
The name of this Association shall be The National Dental Golf 


Association. 
DIRECTORS 


This organization shall be governed by six directors, consisting of 
the President, Vice-President, Secretary-Treasurer and an Executive 
Committee of three, to be chosen for one, two and three years re- 
spectively. They shall hold office until their successors shall be elected 
and qualify and their duties shall be such as usually pertain to the re- 
spective offices. The retiring President will replace the Director who 
has held office for one year. 

FUNDS 


To provide funds for administration and for advancement on tourna- 

ment expenses, the following dues and fees are required: 

1st—A Membership Fee of $3.00 for the general funds of the Associa- 
tion, to be paid upon enrollment as a member of the Association. 
This may be done at any time. The payment of this perpetuates 
the membership. Once a member, always a member. 

2nd—A Playing Fee of $2.00 for the Tournament Fund of the Associa- 
tion. This fee, and all hereafter, are payable at the first tee and 
shall be paid only in the event that the member enter the tourna- 
ment, the idea being that aside from the enrollment fee all ex- 
penses are paid by those who participate in any year. 

3rd—The Tournament Fees: There shall be paid then, at the first 
tee, by all entrants to the tournament, fees as follows: 

(a) The Playing Fee of $2.00 above mentioned. 

(b) The Membership Fee of $3.00 above mentioned, if not 

already a member. 
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(c) The Greens’ Fee, charged by the local club as arranged 
for by the local committee. 
(d) The Dinner Fee, as determined by the local committee 
in charge. 
MEMBERSHIP 
Any male member of the N. D. A. in good standing, who has the 
degree of D. D. S., becomes automatically a member of this Association 
upon acceptance of its By-Laws and payment of the Membership Fee. 
Ethical dentists licensed to practice in other countries, who may be 
attending the meetings of the N. D. A., may take part in the tourna- 
ment as guests. 
PLAY 


No member shall enter except upon payment of the prescribed fees. 


THE TOURNAMENT 

Shall be held either just before, or during, or just after the Annual 

Meeting of the N. D. A.; the time and place to be determined in ad- 

vance by the Directors, co-operating with a local committee of their 

own choosing; provided that the time shall not be in conflict with the 
scientific program of the N. D. A. 


HANDICAPS 
Handicaps shall be limited to 24; members playing in any com- 


petition must play on their lowest club handicap and when playing on 
their own club course shall be penalized two strokes. 


THE ANNUAL DINNER AND MEETING 
Shall be held on the evening of the day of the tournament. 


ACCOUNTS 


No accounts shall be kept with the members. All privileges auto- 
matically follow compliance with the provisions of the By-Laws. 


AMENDMENTS 

These By-Laws may be amended at any annual meeting by a three- 

quarter vote of the members present; or between meetings by a three- 

quarter vote of the members who register their vote by mail within two 
weeks after a call therefor is made. 


OFFICERS, 1921 


F. M. Casto, President; 406 Rose Bldg., Cleveland, O. 
F. R. Chapman, Vice-President; 120 Boylston St., Boston, Mass. 
Ralston I. Lewis, Secretary-Treasurer; 25 E. Washington St., 
Chicago, 
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DIRECTORS 

W. H. Spinks, Chairman; 904 Security Bldg., Los Angeles, Cal. 
Thos P. Hinman, Fourth National Bank Bldg., Atlanta, Ga. 
Lester F. Bryant, 30 N. Michigan Ave., Chicago, I. 

| YEAR 
George W. Clapp, 220 West 42nd St., New York, N. Y. 

2 YEARS 
Frank L. Warren, 804 Investment Bldg., Los Angeles, Cal. 


YEARS 
W. A. Capon, 405 Real Estate Bldg.. Philadelphia, Pa. 


SECOND TOURNAMENT 


Blue Mound Country Club, Milwaukee, Wis., August 15th, 1921. 


Starting 7:45 a. m. 
LOCAL COMMITTEE 
J. J. Wright, Chairman; 1220 Wells Bldg. Milwaukee, Wis. 
Fred Heinemann, Camp Bldg., Milwaukee, Wis. 
Harry Morton, First National Bank Bldg., Milwaukee, Wis. 


EVENTS 

Thirty-six hole medal play for Association championship runner-up 
for this event. Thirty-six hole handicap medal play. Runner-up on 
this event. Most threes with handicap. Most fours with handicap. 
Best ball foursome. 

HANDICAP COMMITTEE 

J. P. Buckley, Chairman, Los Angeles, Cal. 

Thos. B. Hartzell, Minneapolis, Minn. 

A. Bromley Allen, Chicago, III. 


SPECIAL NOTICE 
Our dinner this vear will be held at Blue Mound Country Club, 
SUNDAY, AUGUST 14th, at 6.830 P. M., the evening before the 
tournament. This arrangement makes it possible for all fraternity men 
to attend. Will vou not make a special effort to come? 
AUGUST 15, 1921 
Our big show begins at 8 A. M. sharp. ‘Tournament committee 


requests all players to make up their foursomes in advance. 
If your foursome will play in the “Intersectional Competition,” it 
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will be necessary to have your club handicap, certified by your club, in 
the hands of the secretary not later than August Ist, 1921. 

All players should bring a Certified card signed by their golf 
club secretary to prevent any embarrassment to the Handicap 
Committee. 


Che National Dental Golf Associatiun 


APPLICATION FOR MEMBERSHIP 


I hereby make application for membership in the National 
Dental Golf Association, and agree to comply with its By-Laws, 


Fee $3.00 


(Paid only onceand 


application.) 


Club. 


Fill out and mail at once to DR. RALSTON I. LEWIS, 25 E. Washington St., 
Chicago, Il. 
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Foreign Bodies of Dental Origin in the 
Lungs and the Esophagus 
By Chas. F. Bowen, Ph.C., M.D., Columbus, Ohio 

Foreign substances which may accidentally slip into the throat 
during dental operation may produce alarming symptoms, either im- 
mediately or at some future date. So many cases have come within 
the author’s knowledge recently that it seems advisable to call the at- 
tention of the dental profession to the possibility of such an accident. 

Let us consider what may happen to a foreign substance which has 
accidentally slipped into the throat. ‘Two things may happen. Either 
it enters the esophagus or else it enters the larynx. If it enters the 
esophagus it may pass down into the stomach without producing any 
injury, and eventually pass without the patient even knowing that an 
instrument, tooth or bridge had ever been lost. But suppose the foreign 
substance becomes lodged in the esophagus, either because it is too 
large to pass, or because it has a sharp projection which becomes fast- 
ened in its wall, what happens ? 

In this case only one thing can happen, and that is, inflammation, 
swelling, starvation and death. ‘The longer a foreign body is allowed 
to remain in the esophagus the more dangerous it becomes. Swelling 
of the esophageal wall around a hard object not only prevents the 
passage of food, but may lead to ulceration and a sloughing through 
either into the trachea or into the mediastinum. The latter condition 
will certainly result fatally. 

A foreign substance lost in the throat which does not enter the 
esophagus, must enter the larynx. If it should do this and become 
lodged between the vocal cords, thus preventing air from entering the 
lungs, cyanosis will develop almost immediately and death soon result, 
unless prompt relief is offered. If the foreign substance succeeds in 
passing through the cords and enters the trachea it will pass at once 
into either the right or left bronchus, more commonly the right. In 
this position it will gradually settle into smaller and smaller bronchi, 
until it may reach the bottom of the lung. A foreign substance enter- 
ing the lung, i. e., lying in one of the bronchi, may not produce any 
symptoms immediately. The author has seen a surprisingly large 
number of cases where it is almost unbelievable that a foreign body 
could be in the lung, with so few symptoms present. But sooner or 
later a pneumonia or some other serious lung disease is bound to occur, 
resulting in death. For, it is perfectly evident that a lung is not likely 
to recover from a pneumonic process so long as the foreign substance 
which caused it remains. 

Foreign bodies which successfully pass into the stomach will in all 
probability pass on through the alimentary tract without producing 
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any injury if properly cared for. A physic, however, should never be 
given. Heavy food, such as bread, potatoes and meat will surround the 
offending object and prevent it from injuring the intestines. 

After this general discussion, the question which naturally presents 
itself is this, namely, what should a dentist do when an object slips from 
his fingers into a patient’s throat? The back of his chair should be 
lowered immediately, placing the patient in the horizontal position, thus 
preventing the gravitation of the foreign body into the esophagus or 
larynx. Its removal from the throat should then be attempted by 
means of the finger and a pair of forceps. Turning the patient upon 
his side may help, but keep him in a horizontal position. If the 
patient should be unable to get his breath, the foreign body is probably 
in the larynx. Keep cool, and don’t get excited, for if you are excited 
you will not be able to do the right thing at the right time. Try to 
dislodge the object with your finger and call for help if there is none 
present, for you will need assistance and possibly a witness to verify 
your statements as to the patient’s condition. If you are unable to dis- 
lodge the foreign body and the patient has become unconscious, re- 
member he will surely die if he does not have air. This can best be 
supplied through an opening in the trachea. 

A dentist would not be justified in making this emergency opera- 
tion unless the patient is unconscious and attempting to breathe, with 
no air entering the lung. <A sharp knife should be plunged through the 
trachea in the center line about one and one-half inches below the 
Adams apple. An opening about one inch long should be made, and 
the knife can be turned sideways to separate the edges of the wound so 
as to allow the air to enter. A short piece of rubber tubing can be in- 
serted temporarily and artificial respiration resorted to. If the patient 
revives, call an ambulance and send him to a hospital where the foreign 
body can be removed and the opening into the trachea can be properly 
sterilized and closed. Remember that a live patient with a temporary 
opening in the neck is better than a dead one, although you may have 
to explain to the patient a little later what it was all about. But above 
all things, keep cool. 

If, however, the foreign substance cannot be removed from the 
throat, and it has not produced any immediate symptoms, its exact loca- 
tion should be determined. The X-ray is the only method which is at 
all accurate for this localization and should be used in all cases. For- 
eign bodies which are found in the esophagus or lodged in the lungs 
should be removed as soon as possible. 

To show, then, that foreign bodies can be successfully removed, I 
will cite my own records. I have had, to date, March 10, 1921, three 
hundred and sixty-eight foreign body cases, with only two deaths and 
one failure to remove a foreign body. One of my deaths resulted from 
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a pneumonia which developed when I failed to find and remove a for- 
eign body from the lung, and the other from an oedema of the lung, 
following the successful removal of the foreign body, only two minutes 
being required for the operation. My failure was to remove a pin from 
the lungs of an adult. This patient, however, recovered from my op- 
eration, but later died from hemorrhage immediately following its 
removal by another surgeon. 

The following case is of sufficient interest to warrant its report in 
detail, since it shows what can be accomplished in an emergency. While 
it did not happen at a dental operation, the foreign body might just as 
well have been a tooth as a piece of cabbage. 

A child three years old had started across the field, eating a piece 
of cabbage heart. The father, who was getting ready to go to town 
in his “flivver” was watching the child when it suddenly threw up its 
hands and fell to the ground. He picked up the child and saw that it 
had choked, placed it in his machine and rushed to the doctor’s office 
about one-half mile distant. The child had not breathed from the time 
it had choked on the piece of cabbage until the doctor saw it. He made 
a plunge tracheaotomy at once, and started artificial respiration and 
the child was soon in good condition. Patient was then brought to my 
office, a distance of ninety miles, and a rather large piece of cabbage was 
removed from the upper part of the trachea, just below the chords. 
The tracheaotomy tube was removed and the wound allowed to heal. 
Patient made a perfect recovery and left the hospital in four days, 
pulse and temperature normal. 

This doctor had been practicing for forty years in a small town and 
had never seen a case of foreign body in the air passages, but he 
evidently had been thinking about what he would do if such a case ever 
presented itself, for he lost no time in doing the right thing. 

The following case, while not an emergency, proved to be a very 
serious one and deals directly with a dental appliance. 


A man, about fifty-one years old, arranged with his dentist to have a 
bridge made to close the space on his lower left jaw, where the second 
bicuspid and first molar had been extracted some time before. After 
the usual preliminaries the bridge was ready to apply. It was while 
the bridge was being fitted in place that it slipped from the dentist’s 
fingers and passed into the patient’s throat. Almost immediately the 
patient: felt the gold bridge slip down and disappear. There was a 
choking sensation, which lasted for only a few moments, and then he 


q 
My 
Ap 
© 
A. 


FOREIGN BODIES IN LUNGS 421 


was all right, except for a heavy feeling in his chest. It was thought 
that the bridge had been swallowed, and since it contained about twenty 
dollars worth of gold the dentist was anxious that it be recovered. The 
stools, therefore, were carefully watched for a period of three weeks, 
but nothing was found. It was thought perhaps that the bridge had 
passed and been overlooked, and was therefore given up as “lost for- 
ever.” 

About this time the patient went to his family physician because of 
# bad cold which had settled on his chest. The doctor examined him 
and said that he heard sounds which he had never heard before, and 
stated that it sounded like the air was rushing past something. The 
patient then informed him of the gold bridge which he had “swallowed” 
three weeks previously. An X-ray examination was then made and 
the foreign body found to be lying in the right bronchus. 

It was later removed by the author but not without considerable 
difficulty, owing to the peculiar formation of the patient’s throat and 
the large size of the foreign body. It measured one and one-half inches 
long and one-half inch wide at the longer end. The gold bridge, at the 
operation, was found to be tightly wedged into the right bronchus, with 
considerable lung change already present. ‘The patient made a com- 
plete recovery and left the hospital at the end of one week. 

The importance of accurately locating a foreign substance which 
has been lost in the throat cannot be overestimated. For, until this 
is done no reliable opinion can be ventured of the outcome. 

As a general rule, however, we might say that every foreign body 
which lodges in the air passages must be removed without delay, if 
we are to avoid serious complications and probable death. <A foreign 
body which successfully passes through the esophagus, will in all proba- 
bility pass on through the alimentary tract without causing injury. If, 
however, the foreign substance becomes lodged in the esophagus it 
should be removed as soon as possible to avoid obstruction, starvation 
and death. 

344 East State Street. 
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An Interesting Radiograph 


Through the courtesy of Dr. H. Howard Powers of Bay City, 
Michigan, we are privileged to show to readers of Tur Drentat Dicest 
this interesting Radiograph of a fracture and its relation to the un- 
erupted third molar. This fracture was the result of a fist-fight. Pa- 
tient did not report for treatment until five days after the fracture was 


A View of the Fracture 


accomplished, and the Radiograph was taken at this time. The molar 
was removed and an intermaxillary normal-bite vulcanite splint in- 
serted and cemented to place. The absence of the third molar on the 
other side permitted the insertion of a tube for feeding. 
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Examination Acts in U. S. of America 
By Alphonso Irwin, D.D.S., Camden, N. J. 


CODIFICATION 
(Continued from June) 


INDIANA—LAW APPROVED MARCH 9, 1917. 


Certificate to Practice. Fees. Section 3. After this law goes into 
effect any person desiring to begin the practice of dentistry in this 
state shall procure from the State Board of Dental Examiners a cer- 
tificate that such person is entitled to practice dentistry in the State 
ot Indiana, and in order to procure such certificate the applicant shall 
submit to the State Board of Dental Examiners his diploma from a 
dental college recognized by the National Association of Dental Facul- 
ties; or holding a license from the State Board of Dental Examiners 
of Indiana. Every such applicant shall pay to the Board $20 at the 
time of making such application, and shall pass an examination be- 
fore the Board at a time to be fixed by the Board; provided, however, 
that the fee for a re-examination, or any subsequent examination, shall 
be only $10; and provided, further, that if such applicant shall fail 
to pass the examination prescribed by said Board, he shall have the 
right of an appeal to the circuit or superior court of the county in 
which he resides, requiring said Board to show cause why such appli- 
cant should not be permitted to practice dentistry, upon the applicant 
giving a good and satisfactory bond in the sum of two hundred dollars 
($200), to be approved by the court, to secure the costs of such appeal, 
should the appeal be determined against him. 

Schedule of Requirements. Section 13. ‘That section thirteen (13) 
of the above entitled Act be amended to read as follows: Section 13. 
The Board shall from time to time establish and record, in a record 
kept by them for that purpose, a schedule of the minimum require 
ments which must be complied with by applicants for certificates to 
practice dentistry before they shall be entitled to receive a certificate. 
The Board shall also, in like manner, establish and cause to be recorded 
in such record a schedule of the minimum requirements and rules 
for the recognition of dental colleges, so as to keep these requirements 
not lower than the average standard of dental education in other states. 
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No change shall be made in such schedule of requirements in any year 
after the month of January of such year. Nor shall any change be 
made to have any retroactive effect, nor that shall affect students there- 
tofore matriculated. Such records shall at all times be open to exami- 
nation by the public. The Board shall have power to make and establish 
all necessary rules and regulations for reciprocal recognition of certiti- 
cates issued by other states, and to prevent unjust and arbitrary ex- 
aminations by other states of graduates in dentistry from dental col- 
leges in this state who have fulfilled its requirements. 


IOWA—LAW 1918. 


Section 2600-d. Hwaminaiions. Licenses. Record Books. Fees. 
The Board shall at any regular meeting, and may at any special meet- 
ing, examine applicants for a license to practice dentistry as to their 
knowledge and skill in dental surgery, and shall issue to such applicants 
as are found to be qualified a license authorizing them to practice den- 
tistry. The license shall be signed by each member of the Board, at- 
tested by the president and secretary, and have the seal of the Board 
affixed thereto, and shall be presumptive evidence of the right of the 
holder to practice dentistry in the state. The name, age, nativity, loca- 
tion, number of years of practice of the person to whom a license is 
given, and the number of the license, and the date of the registration 
thereof shall be entered in a book kept in the office of the secretary of 
the Board, which shall be open to the inspection of the public, under 
proper restrictions as to its safekeeping, and the number of the book 
and page containing such entries shall be noted on the face of the 
license. Each applicant for a license shall be a graduate of a reputable 
dental school, which is recognized as such by the Board of Dental Ex- 
aminers, and pay to the Board a fee of twenty dollars before a license 
is issued. (28 G. A., ch. 91, par. 4.) 


KANSAS—LAW OF 1909 


Section 2. That section 3 of chapter 227 of the laws of 1903 be 
amended so as to read as follows: 

Section 3. No person unless previously registered or licensed to 
practice dentistry or dental surgery in this State at the time of this 
Act shall become operative, shal] begin the practice of dentistry or 
dental surgery, or any branch thereof, without first applying for and 
obtaining a license for such purpose from the Kansas State Board of 
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Dental Examiners. Applications shall be made to said Board in 
writing, and shall in every instance, be accompanied by an examination 
fee of twenty-five dollars ($25), together with satisfactory proof that 
the applicant is of good moral character and twenty-one years of age 
or over at the time of making the application. 


Application from the candidate who desires to secure a license 
from said Board to practice dentistry or dental surgery in this State 
shall be accompanied by satisfactory proof that the applicant so apply- 
ing for the license has been engaged in the actual, legal and lawful 
practice of dentistry or dental surgery in some other state or country 
for five consecutive years just prior to application; or is a graduate of 
and has a diploma from the faculty of a reputable dental college or 
school or dental department of a reputable university and possesses the 
necessary qualifications prescribed by the Board. When such applica- 
tion and the accompanying proof are found satisfactory, the Board 
shall notify the applicant to appear before it for examination at a time 
and place to be fixed by the Board. 


Examinations shall be theoretical and practical, and shall be of such 
a character as to test the qualifications of the applicant to practice 
dentistry or dental surgery. Al] examinations provided for in this Act 
shall be conducted by the Board, which shall provide for a fair and 
wholly impartial method. : 


Section 3. That section 3 of chapter 196 of the session laws of 
1907 be amended to read as follows: Any person who shall practice 
dentistry or dental surgery in this State without being registered or 
without a license for that purpose, or violates any of the provisions 
of this Act, shall be subject to prosecution before any court of compe- 
tent jurisdiction upon complaint, information or indictment, and shall 
upon conviction be fined for such offense in any sum not less than 
twenty-five dollars ($25) nor more than one hundred dollars ($100). 
Anv person who shall swear falsely to any affidavit or oral testimony ~ 
made or given by virtue of the provisions of this act shall be deemed 
guilty of perjury. The Board may refuse to issue the license provided 
for in this act, or may revoke such license, if issued to the individuals 
who have, by false or fraudulent representations, obtained or sought to 
obtain money or any other thing of value or have practiced under names 
other than their own, or for anv other dishonorable conduct. The 
Board, when written charges have been filed with its secretary, sup- 
ported by affidavit as to the truthfulness thereof, shall fix a time and 
place for the examination of the person so charged and shall give writ- 
ten notice to the said person of the time and place of such a hearing and 
furnish him with a copy of the charges, at least twenty davs prior to 
the date set for the examination. 
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KENTUCKY--LAW OF 1912 


Licenses and Registration and How Granted. Section 3. No per- 
son shall practice dentistry in this State or attempt to do so after the 
passage of this Act without first applying for and obtaining a license 
for such purpose from the said Kentucky State Board of Dental Ex- 
aminers, and registering such license as herein provided, and this pro- 
vision applies to all persons whether they have heretofore practiced 
dentistry or not in this State, except such persons as have been hereto- 
fore licensed and registered. Application shall be made to the said 
Board in writing for license and shall in every instance be accompanied 
by the examination fee of twenty dollars, which sum is authorized to 
be charged for each examination by said Board. The applicant must 
be of good moral character, at least twenty-one years of age at the time 
of making the application, and the application of each person seeking 
a license must be accompanied by satisfactory evidence to said Board 
that the applicant so applying is a graduate of and has a diploma from 
the faculty of a reputable dental college, school, or dental department 
of a reputable university. Examinations must be both written and 
clinical, and of such a character as to thoroughly test the qualifications 
of the applicant to practice dentistry, and the Board may, in its dis- 
cretion, refuse to grant license to any person they find guilty of cheat- 
ing, deception, or fraud during such examination. 


LOUISIANA—LAW OF 1906. 


The dental law of Louisiana, amended in the year 1906, does not 
contain any specific clause referring to the examination of dentists; in 
fact, the word “examination” does not occur anywhere in the law. 


NEBRASKA. 


Section 8. Hxaminations. The State Board of Dental Examiners 
shall examine, at their regular sessions only, all applications for perma- 
nent license who shall furnish satisfactory evidence of having complied 
with the provisions of the fifth next following section, relating to the 
qualification for examination, and shall recommend the granting of a 
license to all persons satisfactorily passing such examination, and upon 
such recommendation of the State Board of Dental Examiners, the 
department of public welfare shall grant a license to practice dentistry 
in the State of Nebraska under the signature of the Secretary of said 
department and countersigned by said State Board of Dental Exam- 
iners. The examination of applicants shall be elementary and practi- 
cal in character, but sufficiently thorough to test the fitness of the can- 
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didate to practice dentistry. It shall be written in English and shall 
include questions on the following subjects: Anatomy, physiology, 
chemistry, materia medica, therapeutics, metallurgy, histology, pathol- 
ogy, oral surgery, operative and prosthetic dentistry, hygiene and dental 
jurisprudence, and such other subjects as are usually found in the 
curriculum of a dental college. 

Demonstrations of the applicant’s skill in operative and prosthetic 
dentistry shall also be required. In no case shall any applicant be 
examined or be given a certificate who is not at least twenty-one years 
of age. It shall be the duty of said State Board of Dental Examiners to 
give final examinations to all students who may so desire, who have 
completed two years in a recognized dental college, on the subjects com- 
pleted in said years, or said State Board of Dental Examiners may at 
their discretion accept the final examination papers in those subjects 
completed in the Freshman and Sophomore years in lieu of the said 
final examinations. Provided, that no dentist who shall have been regu- 
larly engaged in the practice of dentistry in this state prior to January 
1, 1905, shall be required to take an examination. 

Section 9. Same: Practical Work.—It shall be the duty of the 
State Board of Dental Examiners to cause at least two of their number 
to be present at the infirmary of each of the dental colleges, schools or 
departments, legally conducted in the State of Nebraska of which the 
applicant is a graduate, and give final and practical examination in 
operative and prosthetic dentistry. 

Section 10. Same: Character.—Qualifications or Experience.— 
Evidence.—The department of public welfare or any member of the 
State Board of Dental Examiners may inquire of an applicant for ex- 
amination concerning his character, qualifications or experiences, and 
may take testimony with respect thereto from anyone under oath which 
they are hereby empowered to administer. 

Section 12. No person shall be eligible for examination for a 
license by said State Board of Dental Examiners unless he shall furnish 
satisfactory evidence of having graduated from a reputable dental 
college, and shall present satisfactory evidence of having the prelimi- 
nary education of fourteen Carnegie units, or shall furnish to the State 
Board of Dental Examiners a certificate of the State Board of Dental 
Examiners, or a similar body of some other State of the United States, 
showing that the applicant has been a licensed practitioner of dentistry 
in that state for the last five years just previous: Provided, this section 
shall not prevent students from taking the examination above provided 
at the end of their second year. 

Sec. 13. The term “reputable dental college” shall he held to 
mean a dental college or a dental department of any university or col- 
lege which shall be adjudged to be reputable by the Nebraska depart- 
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ment of public welfare, when its State Board of Dental Examiners, in 
session, after due examination, report that the institution in question 
fully meets the requirements for graduation, are such that they would 
recommend it for recognition by the other dental colleges in the United 
States. 


LAW APPROVED MARCH 16TH, 1905. 
Supplement March 26, 1919. 


Section 3. ‘Power and duty of the Nevada State Board of Dental 
Examiners.” “It shall be the power and duty of said Board”. 
(Among duties enumerated we quote the following abstract as being 
the most pertinent in this section), ‘‘to examine all applicants for 


license to practice dentistry according to the provisions of this 


NEVADA. 


Norre.—We quote the above abstract to prove that the 
State Board of Dental Examiners of Nevada are specifically 
empowered to conduct dental examinations. This is a pro- 
vision noticeably lacking in some of the dental laws of the 
U. S. A., and is an omission which should be rectified in any 
future legislation in regard to Dental Bills. 

Sec. 7. Said Board shall examine all applicants for examination 
who shall furnish satisfactory evidence of having complied with the 
provisions of this act, relating to qualification for examination, and 
all persons satisfactorily passing such examination shall be granted by 
said Board a license to practice dentistry in the State of Nevada. The 
examination of applicants shall be elementary and practical in charac- 
ter, but sufficiently thorough to test the fitness of the candidate to prac- 
tice dentistry. It shall include, written in the English language, ques- 
tions on the following subjects: Anatomy, physiology, chemistry, 
materia medica, therapeutics, metallurgy, histology, pathology, opera- 
tive and prosthetic dentistry, hygiene and dental jurisprudence; the 
answers to which shall be written or oral in the English language. 
Demonstrations of the applicant’s skill in operative and prosthetic den- 
tistry must also be given. All persons successfully passing such exami- 
nation shall be registered as licensed dentists on the Board register, as 
provided in section three, and shall also receive a certificate of such 
registration; said certificate to be signed by the president and secretary 
of said Board. In no case shall any applicant be examined or given 
a certificate who is not twenty-one years of age. 

Section 9. No person shall be eligible for examination by the State 
Board of Dental Examiners who shall not furnish satisfactory evidence 
of having graduated from a reputable dental college, which must have 
been endorsed by the Board of Dental Examiners of Nevada; or who 
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shall not have graduated from a high school or similar institution of 
learning, in this or some other State of the United States, requiring a 
three years’ course of study, and who cannot furnish to the Board of 
Dental Examiners an affidavit, containing his or her name, the name of 
his or her preceptor, and the names of at least two reputable witnesses, 
certified to in the State of Nevada before a Notary Public, showing 
that he or she has completed an apprenticeship of four years of twelve 
months each, with a licensed practitioner of dentistry, in the State of 
Nevada, or cannot furnish to said Board of Examiners a certificate 
from the State Board of Dental Examiners, or similar body, of some 
other State in the United States, showing that he or she has been a 
licensed practitioner of dentistry in that State for at least five (5) 
vears. 

Section 10. From and after the passage of this act any and all per- 
sons desiring to enter upon the practice of dentistry in the State of 
Nevada, without graduating from a reputable college in the United 
States, or producing satisfactory evidence of having been a licensed 
practitioner of dentistry in some other State for at least five years, 
must file with the Board of Dental. Examiners an affidavit, certified to 
before a Notary Public of the State of Nevada of his intention to begin 
an apprenticeship with a licensed practitioner of dentistry in this State, 
and the said affidavit must certify that the affiant has regularly gradu- 
ated from a high school or similar institution of learning in the United 
States, as provided in section twelve of this act, and contain in full 
the names of both affiant and his proposed preceptor and the names of 
two reputable witnesses, together with the date of beginning of his pro- 
posed term of apprenticeship; and the Board of Dental Examiners 
shall issue to affiant a receipt for the same. 

Sec. 11. Every person applving to the Board of Dental Examiners 
for a license to practice dentistry. shall pay to the board a fee of twenty- 
five ($25) dollars, which shall in no case be refunded... . . 


(To be continued) 
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Some Economic and Ethical Phases 
of Dentistry 
By X. Y. Zebra, D.D.S. 


(Eprtor's Note.)—The author of this article is probably well 
informed as to the financial returns in the practices of his friends 
and associates, but he is certainly not well informed as to the ex- 
penses and receipts in financially successful practices in the large 
cities. I know of practices in which the receipts are not less than 
$30,000 per year, and some prosthetic practices in which the re- 
ceipts are larger. 

There is reason to believe that one or two of the most success- 
ful practices in New York have gross receipts running from $70,000 
to $80,000 per year, and there is at least one practice west of the 
Mississippi of probably about the same size. 

In most of these practices, the expenses average about 50 per 
cent of the gross receipts, and sometimes even more. 

So, our friend from the West should not take too much offence 
when someone writes that he has a $23,000 practice, because that 
might easily be the case, and there are many dentists who could report 
very much larger returns. 


I enjoy reading vour Dicesr articles on these two dental features, 
even if you do have to take most income figures with a grain (or sev- 
eral grains) of salt. 

One of your city essayists spoke of $23,000 a year; and another in 
a town of 10,000 souls apologized for making only $9,000 net—profiting 
only $4,000. 

If there’s anyone I despise, it is the make-believe. 

The second man may be quoting truthfully, but I have my reserva- 
tions, even for him, judging from operators in my own Mid-West town 
of 6,000. 

T begin by renouncing any claim to financial or professional suc- 
cess, although belonging to State and National Associations, and at- 
tending most meetings. 

In 1913, the best surgeon physician here used to boast of $11,000 
a vear. As he worked every day, nights and Sundays, I almost be- 
lieved him. But when I asked his collector about the Doctor’s salary, 
he replied, “about $5,000 a year.” 
430 
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In this before-the-war year, this surgeon said to me: “Do you know 
the average income of a physician?” “No,” I replied. “The stu- 
pendous sum of $780,” he said. 

My old school friend, a D.D.S., who practiced in a near-by village, 
boasted, in 1917 (his best year) of $1,400. I wondered how he could 
cavort around every Sunday afternoon in his miniature Saxon car, un- 
less someone was donating the car and gasoline, for he was married and 
had one child. 

And just yesterday an operator in a nearby town, who stepped into 
his uncle’s practice about twenty years ago, and who has a pleasing 
personality, good physique, unusual judgment, and professional skill, 
admitted he has never had to pay an income tax. 

Well, there are about sixteen physicians and eight dentists in my 
own town of 6,000, and I feel positive that out of the twenty-four 
there are not six whose net profit is even $3,000 a year. 

I don’t pay an income tax myself, and I would wager that not over 
two of our eight dentists pay such a tax (and I have my doubts about 
one or two of these). 

Your glib-tongued, high-figure essayists can talk of $9,000 and 
$23,000 until their mouths go salivaless, but such bare, baseless state- 
ments are not convincing nor fascinating to statistical-minded people. 
And I think that you, Mr. Editor, ought not to condone and publish 
such self-evident inflated statements. 

In fact, if I thought the scientific articles in magazines were one- 
half as flippant and far from the truth, I would quit subscribing at 
once, 

I know we dentists are not remunerated in proportion to our real 
contribution to society, but we average about as much as the school 
teacher or preacher although not as much, perhaps, as many union 
laborers. However, union laborers’ wages are bound to go downward 
following the war, while ours ought to go upward. 

At any rate, my own net profits are going upward slightly every 
vear, for improved service has been the primary consideration with me, 
with price-raising to follow as the night the day. 

If a fellow could scarcely make a living before the war, what 
nonsense to speak of or hope for $9,000 or $23,000 after the war! 

As long as Bolshevism has no foothold here, and I can pay my debts 
and there is a prospect for improvement, I will be content, although a 
brighter future would not be amiss. 

O, what an unimaginative generation! That the modern girl should 
practically unrobe in order to demonstrate that she has a shapely, 
fair-skinned figure; that the candy manufacturer must saturate his 
product with sugar in order to sell it; and that some essayists must 
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stray from the truth into fancy and exaggeration in order to make his 
statements palatable. No, the short-cutter, like the Bolshevist, has no 
place in society, business or science. Away with both of them! 


Taking Care of the Family 
By Dr. J. C. Gue, Palestine, Il. 


Dr. B. is under obligation to provide for his wife the necessities of 
life as indicated by her position—the wife of a professional man. To 
the children his responsibilities reach further. Aside from the com- 
forts of their lives he is in duty bound to furnish opportunities for the 
development of their minds and bodies. Their educational training is 
the most important phase of their lives, and the father, being immedi- 
ately responsible for their existence on this earth, is the man who owes 
to them the opportunity to obtain same provided they are of normal 
mind. 

The best means for future provision in case of his death before the 
children are able to care for themselves is ample life insurance. Life 
insurance in sufficient quantity, not only to keep the wolf from the 
door, but enough to complete the educational training necessary to put 
them on their feet. With regard to future support of Mrs. B. in case 
of the Doctor’s untimely death, she is entitled to some insurance pro- 
tection, of course. However, no man is bound to a wife to that degree 
whereby he should crush himself with life insurance for the purpose 
of enabling her to live in absolute idleness the rest of her natural life. 

If Dr. B. nets $3,000 per vear, there is no reason, under normal 
conditions, why he shouldn’t save $1,000. As his savings grow he can 
cash in some life insurance if he chooses. In twenty-five years, or at 
the age of sixty his savings, with accrued interest, should amount to 
$50,000. Take out $10,000 for the education of the children (how 
many successful men or women ever had $5,000 of anybody’s money 
spent on their education, but let’s be liberal with the kids) and we 
have $40,000 left. Now if Dr. B. doesn’t want to practice dentistry 
any more he has a perfect right to retire, live en the interest of this 
money, bask in the sunshine of his children’s prosperity and make 
toys for the grandchildren. Hurrah! He can look back with pride on 
the past years of a successful life. 

On the other hand, if Dr. B. spends, or permits to be spent, all his 
earnings as they come in and dies prematurely, leaving no support or 
provision for his wife and children, let us hope that in the next world 
he will have learned his lesson and be more successful than he can hope 
to get credit for having been in this, 
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As a Man Thinks 


(Epiror’s Note.)—I do not know how others will react to this 
letter, but nothing is further from my own thought than that the ac- 
cumulation of an excess of money over the amount needed for com- 
fort is a principal object in life to be pursued at the expense of the 
things which make life really worth while for ourselves and others. 
If matters come to a choice between health and the pursuit of such 
money, or character and that money, or the spirit of useful service 
and the money, so that | can have only one and not some of both, | 
hope to be big enough to take the health or the character or the 
desire to serve and so to live plainly and frugally as to help make 
the world a little better. But for most of us the choice does not come 
in such simple terms. We are not usually compelled to take all of 
the one and leave all of the other. We can usually have some of 
both. And for most of us the health, the character and the possi- 
bilities of service are increased by the accumulation of a sufficient 
surplus of money to remove worry, to permit us a reasonable amount 
of leisure in which to study and work for things that do not pro- 
duce income, and at least a little time for play, which, as we grow 
older, becomes increasingly important in life. 


I have read many articles in your magazine about the comparative 
success of different dentists. All seem to consider nothing except the 
amount of cash and real estate which they have or have not. One 
dentist goes so far as to say, apparently with a sneer, that ministers 
have preached about our future reward so long that some of them really 
believe it themselves. I have wondered if these wonderful men who 
write such articles concerning their immense success in dentistry really 
are satisfied to think and believe that their whole object in this life is 
to fill cavities in teeth, extract same, take X-rays, and make artificial 
substitutes. 1 wonder if they are satisfied to believe that a few years 
of this procedure resulting in the accumulation of a few automobiles, 
some stock, and perhaps some real estate will be their whole life story, 
and that their careers will end right there. Not so wonderful after 
all, is it ¢ 

Do these men ever think of all that las been done for them to make 
it possible so they can safely do these things—can have their beautiful 
houses and pleasant trips wherever they choose? Do they ever think 
that except for the force of Christianity no one would be safe per- 
sonally, or any property safeguarded to the owner? Who pays the ex- 
penses of preserving and perpetuating Christianity on this earth? 
Apparently not men like Dr. b. I do not possess an auto. I have a 
wife and two small boys. We are helping to make the country and 
the world safe for our fellow beings. Also we send money to the 
starving people of China and Middle Europe. We do not believe that 
we are all through when done with this life. If I did think so 1 would 
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want to close my dental office today and get out into the sunshine and 
leave X-rays and removable bridges to the wonderful men. 
Josepn B. Davis. 


The Human Factor 
By Dr. Bernard Link, New Haven, Conn. 


J have been reading with interest the various articles relating iv 
salesmanship in dentistry. There is no doubt that a well formulated 
talk upon the merits of this or that piece of work brings results—now 
und then. 

All seem to harp on the fact that the glib monologue will win the 
day, not forgetting the high fee. Probably. 1 am sure there is no 
one who would like to get that top notch remuneration, commensurate 
with good work, more than I or hundreds of other fellow practitioners. 
However, no one seems to take the human factor into consideration-— 
the financial ability of the populace to pay. Forget not all are not 
born millionaires or near ones. 

In every city or town by far the vast majority of the rank and tile 
of workérs, who need dental treatment and need it badly, find them- 
selves financially unable to satisfy their dental wants, unless fees are 
very low. Not all the salesmanship talk in this wide world will draw 
money where there is none, no matter how much the patient wants the 
work. Necessity demands that the cheapest be taken, commensurate 
with service and appearance. And we suffer thereby. Not all of us 
can sit back and wait for patients with fat pocketbooks. 

And don’t forget another class of patients that you and I have 
“bucked” up against quite frequently. No matter how painstakingly 
and conscientiously you may explain their condition and endeavor to 
ameliorate it by telling them what is good and suitable—what do you 
get? A dumb, stupid expression, or a demand to do what they think 
they ought to have. With such creatures one has got to have the 
patience of Job. At times like these my ire rises so that it is only by 
a superhuman effort do I control myself from physically throwing 
such people out of the office. 

Ponder over it. 
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This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


How To Do Iv.—To clean trays of modeling compound soak in 
concentrated ammonia for fifteen minutes and tray will look like new. 
Dr. Irvine Mareutigs. 


Editor Practical Hints: 

I had a man about sixty-five years of age come to me to have his 
teeth all out. 

This man had all the bicuspids and incisors, both above and below, 
and one molar above and below, which, thank God, met. 

These teeth were as strong as rocks and perfect in every way with 
the exception of the upper molar, which I easily filled. The gums 
were absolutely healthy and firm. The teeth were somewhat stained 
from the use of tobacco and I presume that they had never come in 
contact with a tooth brush. 

This man had rheumatism and went to a physician. ‘This physician 
took the man by the nose and chin (this is what the man said) and took 
a quick look in the mouth and said, “If you will have those damn teeth | 
out your rheumatism would be all right.” 

I told him he would be a damn fool to have them out. 

What do you think of this? 

I have found out (?%) that the source of diseases from chilblains to 
a bald head, is from the teeth. 

I have been a practicing dentist for eighteen years, and am getting 


disgusted.—H. C. 


Editor Practical Hints: 

If Dr. C. I. Faison (in May Dental Digest) would lower his vul- 
canizing temperature, and extend his time for the operation, he would 
be able to dispense with his quick repair method for porous places in 
plates. If the vulcanizing temperature is set at 300 deg., and from an 
‘hour and forty minutes to two hours given when he has occasion to 
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vulcanize thick pieces, he probably would never have another porous 
plate to repair. 

The thermometers sold for vulcanizers are not always absolutely 
reliable, and occasionally one of these may be at fault, but a tempera- 
ture of 320 deg. is alwavs too high. 

Dr. Grorct B. Snow. 


Editor Practical Hints: 

Please advise what treatment you would use in the following case: 

Patient, young lady, about 22 years of age, with gums in healthy 
condition as far as looks go, but they bleed every night while patient 
sleeps, to such an extent that she must use heavy cloths to protect 
pillow. 

I advised massage daily, which has stopped the bleeding after 
brushing, but she is still troubled with the night bleeding.—S. F. 8. 


Answer.—There is undoubtedly an irritating cause for this bleed- 
ing; probably serumal calculus beneath the gum margins. X-Ray 
pictures would very likely disclose this if you are unable to locate it 
by instrumentation. This condition certainly should not be allowed 
to continue, and if you are unable to locate and correct the cause, you 
should refer your patient to a Periodontist—V. C. S. 


Editor Practical Hints: 
Could you tell me where T could get a laboratory mask to use when 
polishing plates? I would certainly appreciate any information from 


you.—K. B, 


Answer.—I do not know of any mask made especially for this 
‘purpose. Probably some other reader can enlighten us. A moist 
sponge is sometimes tied across the face, over the nose. In our labora- 
tory we have a suction pump installed which runs by a motor and draws 
the dust all away directly back of the polishing wheel.—V. C. 8. 


Editor Practical Hints: 

Can you give me information regarding the cause of a pitted or 
honeycombed surface on pink rubber after removing from vulcanizer ? 
I do not believe it is a porous condition, because the pits are on the 
surface. I have had my gas regulator cleaned, have used different 
brands of rubber and base plate wax, yet I have trouble in some cases, 
but not in all. Could a poor grade of plaster cause this? Could tallow 
in base plate wax cause it? I swab out flask with chloroform before 
packing. Will thank you for answer.—W. V. G. 
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Answer.—<Am afraid I cannot give you a very satisfactory answer 
to this question, but will publish same and possibly some other reader 
can do better. 

Insufficient condensation or pressure in baking might give the above 
effect, as pink rubber does not become nearly as fluid or press into place 
as readily as the base plate rubbers. I do not see how plaster could 
cause pitting unless crumbs of same were allowed to adhere to the sides 
of the matrix after boiling out. ‘Tallow, rosin or any other substance 
allowed to remain adhering to the matrix walls at the time of baking 
would undoubtedly cause depressions after vulcanization.—V. C. S. 


Editor Practical Hints: 

I have a regulating case requiring retraction of right cuspid, pull- 
ing centrals together and supplying two laterals which are missing. 
Patient about 20. Could you please tell me: 

(1) Could I cut cavities in these teeth for inlay abutments previous 
to beginning tooth movement, so that bridge could be put in place as 
retainer as soon as teeth are in proper position ? 

(2) Otherwise, how long would it be necessary to wait (on account 
of soreness or looseness of teeth) after moving them before it would be 
possible to make the bridge attachments ? 

(8) In a case of this kind would it be necessary to cauterize 
fraenum?¢ What would you use for this in absence of electric cautery ¢ 

(+) What regulating appliances would vou recommend and where 
could I send models for further’ advice ¢ 

What information you may find time to give me will be greatly 


appreciated.—W. A. K. 


Answer.—I cannot advise you very well regarding the Orthodontic 
problem confronting you but I can tell you most emphatically that you 
will be inviting serious trouble if you prepare cavities for inlay bridge 
abutments previous to moving the teeth, as you would be sure to find 
the parallelism of your abutment cavities entirely lost after the tooth 
movement. The teeth should not be moved so rapidly as to cause ap- 
preciable soreness or looseness. If this should occur, they should be 
retained with regulating appliances until firm and comfortable. Small 
spring gold lingual arches with tension wires to produce the tooth 
movement are certainly the finest and best appliances for regulating 
teeth in those cases where their use is indicated. I do not know to whom 
you should send models for further advice.—V. C. S. 
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Editor Dentat Dicsst: 
I am forwarding two dental “freaks” which might prove interesting 
to readers of Tur Dentat Digest. The lower first molar I extracted 


from a boy about 18 years old. Three months later I extracted the 
first molar on the opposite side, and it looked identically the same as 
this one I am sending you. 


Dr. A. M. Hurcuinson. 


Editor Denvat Digest: 
Am forwarding a dental “freak” for your inspection. Would root- 


canal filling of this upper second bicuspid prove a success ? 
A. Potay, D.D.S. 


Editor Denvat Dicxst: 

This is an interesting case of an impacted supernumerary tooth in . 
the lower jaw. 

Mrs. H., age 33 years, presented at the office on the advice of her 
physician to try and locate the cause of an arthritis from which she 
had been suffering for some time, and at the same time she mentioned 
trouble in her right eye, for which she was about to consult a specialist. 
438 
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Radiograms showed the teeth apparently normal, with the excep- 
tion of the one here illustrated, which shows absorption of the mesial 
root of the right inferior first molar and the presence of a supernumerary 
tooth. 


Patient was given a mandibular injection of novocain and the molar 
first removed. Process over the impacted tooth was then removed with 
chisels and when the tooth was exposed the characteristic odor of 
necrotic bone was observed, although the radiogram does not show any 
decided area around this tooth. The tooth was removed with elevators, 
and the necrotic bone curetted and the wound sutured. The tooth 
proved to be an almost perfectly formed inferior second bicuspid. 

Within thirty days the trouble in the right eye had entirely cleared 
up, and for three months following the patient claims she has not been 
troubled with arthritis. 

The results in this case would seem to indicate that an impaction. 
even though no local symptoms are present and the X-ray tells nothing, 
may still be doing the patient all manner of harm. 


x 


Copies of Scientific Articles 


Many scientists lack the library facilities which their work demands. 
They are compelled either to journey to distant libraries or to try to 
borrow books by mail. Often it is difficult for them to locate something 
that is badly needed, and again it may be impossible to borrow it. 

The Research Information Service of the National Research Council 
is prepared to assist investigators by locating scientific publications 
which are not generally or readily accessible. It will also, as is desired, 
have manuscripts, printed matter or illustrations copied by photostat 
or typewriter. The cost of copying varies from ten to twenty-five cents 
per page. No charge is made for this service unless an advance esti- 
mate of cost has been submitted and approved by correspondent. 

Requests for assistance should be addressed, National Research 
Council, Information Service, 1701 Massachusetts Avenue, Washington, 


D.C. 
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DIETETICS and TE 


Diet in Relation to Decay of Teeth 


] NASMUCH as the protective covering of the teeth is fully 
completed at the time of eruption, too much stress cannot be 
laid upon the building up of these tissues or upon the diet of 
children up to the twelfth or thirteenth vear. What constitutes a well- 
balanced diet is still a problem for research, but in viewing the subject 
from the standpoint of common sense it would seem that a study of 
the diet of the more primitive races, among whom normal develop- 
ment of the teeth is practically universal, and who maintain the in- 
tegrity of the teeth during the period of greatest susceptibility, would 
be illuminating. 

The most universal food and the one containing in itself all of the 
three nutritive constituents, viz., proteids, carbohydrates and fats, is 
milk. Milk is also the richest of all articles of diet in the calcium 
content, this being the element of greatest importance in the develop- 
ment of the bones and teeth. A liter of milk contains 1144 grams of lime, 
which is a larger quantity than is contained in a similar amount of 
lime water. 

The mineral content of milk is sufficiently high to give it the first 
place as a bone-building food, and as the teeth require practically the 
same elements for their proper development it is of equal importance 
as related to them. ‘The infant requires about one-third gram of lime 
daily and this amount is supplied in milk. <A deficiency in lime may 
lead to softening of the bones and imperfect development of the teeth. 
Next to milk come eggs, then the cereals and then certain vegetables 
such as carrots, asparagus and spinach, So necessary are these mineral 
substances in maintaining the fabric of the various tissues that death 
ensues if the supply is entirely cut off, even though the other constitu- 
ents of diet are supplied in normal amount. ‘The refining process to 
which many of the cereals are subjected in the manufacture of flour 
has the effect of depriving the grain of its mineral substance. 

The mineral content of foods during gestation should be carefully 


* Extract from an interesting book entitled ‘‘Hygiene: Dental and General,” by Clair Elsmere 
Turner, and published by Mosby Company, St. Louis. 
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considered in the dietary of the prospective mother, as the proper 
nutrition of the developing fetus is essential in the formation of enamel. 
On the other hand the development of the dentin, cementum and alveolar 
process takes place in a large measure after birth and continues through- 
out the life of the individual. Hence proper nutrition in infancy and 
later life is essential for the upbuilding of these tissues. 

I would lay great stress on the habitual use at each meal of foods 
selected not only on account of the nutrient qualities, but also because 
they require sufficient masticatory effort to make vigorous exercise 
necessary in the performance of this function. The benefits of thorough 
mastication have been popularized by Mr. Horace Fletcher until 
Fletcherism has become a household word, and I am convinced that 
the beneficial results are more far reaching than even the most ardent 
advocate realizes. In the first place there is an invigorating effect 
upon the supporting structures of the teeth. Vigorous mastication gives 
the necessary stimulation to the peridental membrane, which being 
richly supplied with blood needs this stimulation and functional activity 
for the maintenance of tone. There is an increase in the flow of saliva 
and exercise. is afforded for the muscles of mastication. The passing 
of the food materials over the teeth cleanses their various surfaces and 
massages the gums and gingivae. 


A New Species 


We have told you in Tur Dieersr about a “born dentist,” and we 
have heard of dentists being referred to as “solid ivory,” still others 
likened to “reinforced concrete,” but this is the first time we have had 
the “mahogany” variety called to our attention. The following ad 
appeared in a local paper in the land of the big trees, although that may 


not have had anything to do with the “wood” in the case. 
FOR SALE—Mahogany dentist's cabinet, new. 


Blank Furniture Mfg. Company, Glendale, 
California. _ 


Unusual 


A female baby born at Liége, Belgium, had the two lower central 
incisors half erupted at birth. These two teeth were well formed, but 
both were rotated so that one overlapped the other and had their incisal 
edges directed obliquely from before backwards and from right to left. 

The child has eight brothers and sisters, none of whom had teeth 
at birth.—London Dental Record. 
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A dreamy sound of waters, falling, 
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Summer 


ever falling! 


Voices of sweet songbirds to each other calling; 

Flowers all salidhiow: tinted, springing, ever springing 

On the vagrant breezes richest perfume flinging. 

A perfect satisfaction, a fulness of delight, 

A sense of gliding onward through regions ever bright— 

All balm, all bloom, all beauty, like some ambrosial clime— 
These are the signs that tell us of glorious summer time! 


Wonder at nothing. 


Long-headed clergymen preach short sermons. 


One anecdote of a man is worth a volume of 
biography. 


(Friend)—Anybody opened your safe yet? 
(Cumrox)—No; the door is patterned after 
a car window. 


(Maid)—Mum, the garbage man is here. 
(Mrs. Newlywed)—Tell him I don’t want 
any this morning. 


We are glad the price of clothing is coming 
down. It was getting so we could scarcely 
afford to put a button in the contribution plate 
on Sunday. 


“A Congress- 


Judge (in citizenship court): 
How 


man serves two years and a Senator six. 
do you explain that?” 

Applicant: ‘‘Because being a Senator is a 
much more’ serious offense.” 


The public, which is fond of cracking jokes 
about the doctor with his pills and potions, 
consumes each year thirty times as much 
medicine (pills and potions) as the entire 
medical profession prescribes. 


(Scads)—That preacher we heard this morn- 
ing would never do for the railroad business. 

(Wads)—How so? 

(Scads)—He seemed to have a good train 
of thought, but d- poor terminal facilities. 


After the sermon on a Sunday morning the 


rector welcomed and shook hands with a young 
alien born citizen. 
“Are you a regular communicant?’” he asked. 
“Oh, yes,” said the young man. “I take 
the 7:47 every morning.” 


“My ambition in life,’ said the young doctor, 
“is to make some discovery that will be of 
lasting benefit to the medical profession.” 

“That’s the right spirit, my boy,” said the 
older practitioner. “Just get to work and 


see if you can’t devise some method of col- 
lecting bad bills.” 


(Maid—answering bell)—The doctor is out. 
Is it an urgent case? 

(Patient)—Very. I want my prescription re- 
newed. 


“Father,” said a little boy thoughtfully, as 
he watched his parent collect his notes and 
arrange the slides for a parish entertainment, 
“why is it that when you spend your holiday 
in the Holy Land you always give a lantern 
lecture on it? You never do when you have 
heen to Paris!” 


said the teacher of an early 
“the subject of the lesson 
Who can tell me anything 


“This morning,” 
Sunday-school class, 
is Ruth, the gleaner. 
about Ruth?” 

A small boy raised his hand. 

“Well, Willie, what do you know about 
Ruth?” ‘said the teacher _encouragingly. 

And Willie piped out in a shrill little voice: 

“He | cleaned up fifty-four home runs last sea- 
son.’ 


A man “butted in” at a waiting line before 
the railroad ticket window at New York, and 
the men who were in a hurry glowered. 

“T want a ticket for Boston,” said the man, 
and he put fifty cents under the wicket. 

“You can’t go to Boston for fifty cents,” re- 
turned the ticket seller. 

“Well, then,” asked the man, 
co for fifty cents?” 

And each of the fourteen men in that waiting 
line told him where he could go. 


“where can I 


The other day a stranger entered the Indiana 
National bank and wanted to borrow $5. He 
was told that the bank did not lend such small 
sums. “But,’’ he went on, “lending money is 
your business, isn’t 

The banker admitted that it was. 

“Well, I have security,” 
stranger, “and I want to borrow $5. 

Finally the banker, half from fatigue and 
half from amused curiosity, agreed to make 
the loan. When the note was all drawn and 
the interest of 35 cents paid, the stranger drew 
from his pocket $10,000 worth of government 
bonds and handed them over as security. Be- 
fore the banker could express his astonishment 
the stranger said: 

“Now, this is something like it. Over at 
the other bank they wanted me to pay $10 
just for a safety deposit box to keep these 
things in!” 


the 
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The Ninth District Honor Medalfand Its Origin 


The material for this article was in the hands of the editors nearly 
a year ago, but through an unfortunate oversight was filed with 
correspondence and came to light barely in time for publication in 
this issue of THe Dentat Dicest. We feel that Dr. Palmer and 
the officers and members of the Ninth District Dental Society are 
entitled to an apology and our readers to this explanation — 
THe Epitor, 

To write a history of something that hasn’t one is quite a task— 
only to tell of its origin and give a description of it is all that can be 
expected. 

Some time during the year 1919 the Editor of the District Bulletin 
received a letter from some one, marked “strictly private.” The letter 
ended thus: “Please read, make obscure notes for reference, and destroy, 
that the contents of this letter may be known to none but yourself, and 
hereafter say nothing, but act.” Thus the Honor Medal of the Ninth 
District Dental Society originated, and still remains a mystery, al- 
though manv have guessed, some have spoken, but nobody has learned the 
secret. 

The mysterious letter read somewhat on this line, as near as one 
can recall from memory after a year since its receipt and destruction: 

“T have been thinking for some time of a plan to stimulate ac- 
tivity among the members of the nine districts of the state along 
the lines of society work, research, dental literature, and public 
benefits, and if you think it advisable I will provide a fund of 
twenty-five dollars yearly for a Gold Medal of Honor to be known 
as the Medal of Honor of the Ninth District Dental Society, 
which shall be presented each year by the retiring President at the 
annual meeting, to one, selected by a committee, who it is decided 
fills the requirements as stated above, and as may be written in a 
section of the by-laws.” 

The by-laws were amended to read as follows: 

“Section 12. Qualifications for the Fellow of the Society—A 
Fellow shall be one who in the judgment of the Medal Committee has 
given of his energy and ability to the upbuilding of the society, and 
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who has contributed to the elevation of the dental profession, and 
the good of the public in the district of which he is a member, or has 
attained recognition in dental research or literature. 

“Section 20.—The retiring President shall at the annual meeting 
present the Medal of Honor to the selected Fellow of the Society.” 

A design was selected, consisting of a gold disc engraved as a seal 
of the district, with the vear of presentation thereon, and suspended 
from a gold bar which bears the inscription ‘“Testimonium Honor- 
arium.” 

Thus the medal originated, and 1920 marks the year of its begin- 
ning, as on April tenth the first presentation was made by the President, 
Doctor W. E. Fancher of Yonkers to Doctor Stephen Palmer of 
Poughkeepsie, in the following words: 


PRESIDEN PS PRESENTATION ADDRESS 
Delivered before the Nnith District Dental Society, at Newburgh, April 10, 1920. 


There are many enjoyable duties associated with the office of Presi- 
dent of this Society, but undoubtedly the most enjovable of all is the 
privilege of presenting the Fellowship Medal. 

Through the generosity of some unknown friend or friends vitally 


interested in its welfare this Society is enabled, beginning with this 
year, to present each year at its annual meeting a Medal of Honor to 
be known as the Fellowship Medal of the Ninth District Dental Society, 
to a selected member of one of the nine component organizations of the 
State Society who in the estimation of the Committee appointed to that 
end shall have received some recognition as a contributor to dental sci- 
ence and research in either a literary or practical way, or shall have 
performed some worthy service to further the advancement of dentistry 
in the locality in which he lives, or perhaps more important still, shall 
have through his personal efforts encouraged growth and stimulated in- 
terest in one or several of the recognized dental societies of the State. 

The present committee felt, and wisely so, that in so far as this was 
so distinctly an original departure on the part of the Ninth, none of the 
other district societies having to date adopted such a plan, the first 
recipient of the medal should be a member of our own Society. 

Therefore, after a thorough and careful analysis they finally decided 
upon the name of one of our most willing and energetic workers, a man 
loved and revered by us all, and one whose ability and personality will 
lend continual dignity to this ceremony. 

Dr. Stephen Palmer: We understand that it was largely a result 
of your untiring efforts and zeal that this Society was organized in 
1909. You were honored by being the third President of this organiza- 
tion, an honor which we know to have been reciprocal in character. 
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The recitation of your many unselfish deeds and acts in the advance- 
ment of our profession throughout the length and breadth of the land 
would require a great deal more time than I feel at liberty to consume. 
Suffice it to say that few achievements along the line of constructive 
dentistry, especially in Society matters have taken place in the State of 
New York and particularly in the Ninth District in the last decade, 
with which the name of Palmer is not in some way associated. 

Your constant willingness to assist and cooperate in the problems 
that confront this Society has been a source of extreme delight and satis- 
faction to me in this year which we are tonight bringing to a close, and 
[ am sure that many or all of the other past presiding officers have 
found it to be especially true during their regimes. 

You have the honor of being the only member of this Society who 
has filled the chair of State President, and as such you may be credited 
with being the greatest factor in placing the Ninth in her present posi- 
tion in the sun among her sister societies which rightly belongs to her 
and which we sincerely hope she may long enjoy. 

Abraham Lincoln has said, “Every man is said to have his peculiar 
ambition. Whether it be true or not, I can say for one that I have no 
other so great as that of being truly esteemed of my fellowmen by 
rendering myself worthy of their esteem.” 

It seems to me, Dr. Palmer, that you have labored industriously 
to render yourself worthy of the esteem of your fellowmen and you have 
succeeded extremely well, so well in fact that I feel I speak with an 
unanimous voice when I say it gives me great pleasure to present this 
Medal of Honor, and declare you a Fellow of the Ninth District Dental 
Society. Receive it with the affection and esteem of your fellow mem- 
bers, and cherish it with a realization that your labors have not been 
in vain. Neither have they gone unappreciated. 


RESPONSE BY THE RECIPIENT, DOCTOR PALMER 


Mr. President: I accept this Medal of Honor from you. You have 
presented it to me in behalf of the Society, and because the by-laws 
state the presentation as one of the duties of a retiring President. Yet 
I have enough confidence in you to believe you enjoy presenting it to 
me personally, and thus adding to the gift of the Society your personal 
friendship makes the receiving of it all the more cherished by me, and 
I thank you, assuring you that I hope and expect to live to see you in 
my position, as I know you have and I believe always will give of your 
best for the profession of dentistry, the Society to which you belong, 
and your fellow men, which really is all one lives for, as—“A life 
worth living must be a life of work for a worthy end, and erdinarily 
of work more for others than one’s self.” 
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Fellow Members of the Ninth, and Guests: This is one of the 
happiest occasions of my life, standing here to thank you for this Medal 
of Honor, and upon receipt of same becoming the first Fellow of the 
Ninth District. 


Doctor Oliver Wendell Holmes once said: “There are three occa- 
sions upon which a human being has a right to consider himself as a 
center of interest to those about him—when he is christened, when he 
is married, and when he is buried.” It is folly for one to endeavor to 
improve upon the thoughts of Doctor Holmes, yet I feel my third time 
is taking place tonight, and I still have my fourth and last to come. 


I realize that a committee of three of your members selected me 
(and I with others wonder why), and that most of you had nothing to 
say about it, yet remembering the kind expressions from many of you 
during the twelve years of the district’s history, remembering the many 
honors that have come to me backed up by you as a Society, I accept this 
Medal although there are many just as worthy and deserving of it—I am 
going to take it now while I have the chance. I thank you all for the past 
years’ good will, and this final honor, which I trust you may all enjoy. 


For the benefit of the younger, and a reminder for the older mem- 
bers of the Society, I have prepared a short resumé of the past thirty 
years of dentistry, as this occasion also marks the thirtieth milestone 
of dentistry for me. Thirty years ago, April first, I hung out my sign, 
a month after walking out of Carnegie Hall, New York City, with my 
diploma, “which at that time seemed very broad, with its list of ac- 
complishments, but’”—as the older men have found—‘it gradually 
shrunk, and there has continually been making another and fairer parch- 
ment, signed by Old Father Time as president of the great university in 
which experience is the one perpetual and all-sufficient professor.” 


At the beginning of that first year of practice my ideas were well 
inflated with the possibilities of dentistry, and the probability of my 
future being well provided with the necessities and pleasures of life. 
It would be folly for me to attempt to tell you all I expected to ac- 
complish in a decade, as the older men know, and it would take the 
pleasure out of the future for the younger men. Suffice it to say that 


“Oft I watched my neighbor’s dog, encircling, try to catch his tail, 
And often I had laughed aloud to see his earnest efforts fail; 

But then a sadness filled my heart, for I had tried that silly feat, 
And, panting in life’s mad pursuit, failed, too, to make my two ends 
meet.” 
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I said I had prepared this paper for the younger men, but 


“Has there any old fellow got mixed up with the boys? 
If he has, take him out without making a noise; 

Hang the almanac cheat, and the catalog spite, 

Old Time is a liar, we’re all twenty tonight.” 


During the thirty years just passed, no doubt the greatest change 
has taken place in the profession of dentistry. Thirty vears ago pre- 
liminary education for college entrance was not required—just go to 
the dean of a dental college and state you wanted to study dentistry. 
The course then was covered in two winter sessions of five months each, 
and you could spend the summer practicing on the public if you could 
find anyone foolish enough to let you, and plenty of them were willing, 
just as they are now after thirty years, and you and your fellow- 
practitioners wonder why. 

Thirty years ago, after graduation the principal requirements were 
a silk hat and your name published in the Dental Cosmos to show a 
member of the Board of Dental Examiners (known by some other name 
then), and you were allowed to register in the county, hang out your 
sign, and sit and wait. 

It was about that time that the “Numerous Painless Dentistry 
Schemes” came to light as the greatest thing in the world, and they 
were, for the dentist. 

It was about that time that some of our Society members of today 
came into the cities with chariot and four, extracted teeth on the street 
corners for a week or two, and thereafter commenced practice, and are 
today some of our leading citizens. 

In these thirty years, dentistry has passed from the stage of ex- 
tracting any and every tooth a patient requested, to the present time 
of extracting everything the Medical Man says. 

From the gold crowns on all teeth—the more the better—to the 
present stage of no gold. 

A full upper or lower permanent bridge attached to two roots— 
permanent until the patient paid the bill, if he paid cash, and walked 
carefully downstairs. Henry Ford had not thought of automobiles in 
those days, fortunately. 

The age of pulp capping, when some men would make the younger 
men believe (until they tried) they could remove half a pulp and cap 
the remainder. Mummification. Removal of pulps and filling roots 
every time to the apex. From the age of saving everything, to the 
present age of removal of everything, and more. 

The age of porcelain inlays, synthetic cements, radiography, apical 
infection amputation, conductive anesthesia, etc. 
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Can there possibly be as many changes and advancements in the 
next thirty years? It does not seem possible, but if so, you younger 
men must begin now to prepare for them. 

This is the age when it seems as though dentistry had almest reached 
its highest level. If it has or has not, it is now that we need «ne hundred 
per cent men. May this district furnish its share! I have great faith 
in the young men here tonight. 

“Revelations are not made by men in spectacles, nor the first 
whispers of a new thought are not caught by those who begin to feel 
the need of an ear trumpet.” 

We are all young here tonight, but to the younger men of our num- 
ber comes the task of keeping the pace which has been set, and carry- 
ing the profession higher. Today we are sure of our position in the 
world if we do not spoil it by carelessness, negligence, or ignorance. 

Take a stand. We are the authority in the dental profession, we 
must not allow men of other specialties to tell us our duty regarding 
our field. The sooner we all stand firm, and back up our firmness with 
convincing proof, the sooner dentistry, the allied specialties, and the 
public will be benefited. 

Your relations to your fellow practitioners may be a source of life- 
long happiness and growth in knowledge and character, or they may 
make you wretched and end by leaving you isolated from those who 
should be your friends and counsellors. The life of a dentist becomes 
ignoble when he suffers himself to feed on petty jealousies and sours 
his temper in perpetual quarrels. You will meet an uncomfortable 
man here and there. There are those who delight in stirring up trouble 
—they are their own worst enemies and do themselves much mischief 
each time they assail their neighbors. The Code of Ethics says, “Say 
naught against thy neighbor.” 

Your neighbor is not your competitor unless you make him such, 
but rather your fellow practitioner and friend, subject to errors. Your 
fellow practitioner’s ability makes vou bigger—his inability and mis- 
takes make you still bigger only as you profit by them, not by belittling 
them, as you remember you can make a mistake. The mistakes of life 
are many, and by them as stepping stones we rise. 

“Lost yesterday, somewhere between sunrise and sunset, two golden 
hours, each set with sixty diamond minutes. No reward is offered, for 
they are gone forever.” 

Watch your minutes, young men. Don’t allow any agent for dental 
and medical books of a reputable house to write after your name, as I 
saw after men residing in the district—“Knows everything now— 
Knows enough, never reads.” 

Just a word regarding society work. Good men are needed in Dis- 
trict, State, National and International Associations. You can be the 
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big man just as well as the small. Leaders are needed—you can be 
the leader if you wish to. Start tonight, young men—honor the Ninth 
by accomplishing something. 

In closing, I simply say that now, after thirty years in dentistry, 
twenty-five years in society work, twelve years in District, State and 
National activities, there are many goals not rea lied, but so far as I 
have gone I can recommend it to vou—only go as much further as you 
can. I feel that I have reached my limit tonigh{, and thus am out of 
the wav. Now get busy and capture everything. 


“Here’s that you may all live a hundred |iappy years, 
And I may live a hundred less one day, 

Because I do not care to live longer 
When all you good friends have passed away.” 


Index to Periodical Dental Literature 
Published in the English Language for the five years 1911-1915. 


The Index includes references to sixty-five publications issued in 
England, Scotland, Canada, Australia, New Zealand and the United 


States. 
Lists or Denrat Books 


Dental Books are grouped under 18 headings, and for each book 
there are references to every review published in the various dental 
journals. For many books, there are references to more than a dozen 
bibliographical notices. The list numbers 214 books, which would 
make a very good modern dental library. ‘There are for example, 17 
books on dental anatomy, histology and physiology ; 12 on operative den- 
tistry; 11 on prosthetic dentistry; 8 on orthodontia; 29 on oral hygiene 
and public education; 29 on dental pathology and bacteriology; 11 on 
materia medica and therapeutics, 20 on oral surgery, 20 on anesthesia, 
7 on jurisprudence and ethics, and 6 on dental economics. These in- 
clude both first editions and later editions of books previously published. 


JLASSIFIED INDEX 


Possibly the most important thing that can be said about the subject 
index is that it establishes a definite basis for the cataloging of dental 
literature. A practical plan had to be devised in order that a usable 
index could be prepared. The development of this plan required care- 
ful and extended study from many points of view. Attention is called 
to the fact (pages IX, X) that this plan had previously been applied in 
indexing one line of journals from 1839 to date (the American Journal 
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of Dental Service, the News Letter and ‘The Cosmos), also that a con- 
siderable number of other journals had been indexed by several different 
catalogers. The editorial department of one journal (The Cosmos) 
has used the index for nearly twenty years, and it has been used exten- 
sively at Northwestern University Dental School and by several in- 
dividuals. ‘The tryout seems to have been sufficient to justify the use 
of the plan for this larger effort, which effectively crystallizes this as 
the standard plan for dentistry. Therefore a new professional founda- 
tion stone has been laid. 

The classified subject index tills 260 pages and includes about 20,000 
titles, which gives some idea of the thoroughness with which the work 
of classifying has been performed. : 


Tur Puan or tHE INDEX VERY SIMPLE 


The plan is that known as the Dewey Decimal Classification, by 
which the titles of all of the articles on each subject are listed together 
in the Index without regard to the wording of the titles. The main 
divisions for dentistry are: 

Dental Anatomy, Histology and Physiology. 
Operative Dentistry. 

Prosthetic Dentistry. 

Orthodontia. 

Oral Hygiene. 

Dental Pathology and Bacteriology. 

Oral Surgery. 

Dental Jurisprudence, Ethics and Economics. 

In addition, there are included under the general heading of den- 
tistry, such subdivisions as dental education, popular education, periodi- 
cals, societies, libraries, museums. There are also included a number 
of groups in the field of general medicine and other related subjects, 
general pathology, surgery, personal hygiene, public health, etc. 

Most of the main headings are subdivided many times. For ex- 
ample, there are 23 subdivisions of operative dentistry, the most im- 
portant including instruments and appliances, filling teeth with gold, 
umalgam, inlays of gold and porcelain, pulp treatment, prophylaxis, etc. 
Each main division has as many subdivisions as are necessary for a 
satisfactory classification of the articles. 


An ExcreLLent ARRANGEMENT FOR Our SPECIALISTS 


This scheme of grouping the articles under a number of main divi- 
sions makes the Index exceptionally desirable and convenient for the 
specialists, the number of whom is rapidly increasing. The orthodon- 
tist, the oral surgeon, or the prosthetist will each find for his use a sep- 
arate index which includes all of the articles within his field and none 
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outside of it. Likewise the teachers in our colleges will find special 
groupings of the articles for their special fields. ‘The dentist who 
wishes to write a paper for his society may, after choosing his subject, 
turn to a list of articles on that subject without the necessity of search- 
ing through a mass of other material. To the editors of our dental 
journals, this arrangement is especially valuable. 

The Index goes even farther in the matter of convenience. For each 
heading, the list of articles is arranged according to the journals in 
which they appeared, the names of the journals being arranged alpha- 
betically. Thus one may confine his search to those journals to which 
he has access, if he so desires. The Index goes even one step farther ; 
for each dental journal, the articles appearing in each volume are 
grouped, and the list is printed in the order in which the articles were 
published. 

For example, if one should care to write a paper on gold inlays, he 
would find under that heading a list of the dental journals arranged 
alphabetically, then for each of the five volumes (1911-1915) of each 
journal, will be found a separate heading, followed by a list of the 
articles on gold inlays published in that volume, and the list arranged 
in the order in which the articles appeared. 


To Finn Lists or ARTICLES 


All of the above might at first thought seem somewhat complicated. 
As a matter of fact nothing could be more simple. There is a list of 
about 750 subjects on pink sheets in the middle of the book. One needs 
only to turn to this list, which is arranged alphabetically, find the sub- 
ject which he desires to look up, and he will there find the page in the 
Index upon which the list of articles appears. It is not necessary, there- 
fore, that one know anything at all about the plan on which articles 
are classified. The scheme appears to be “fool proof.” One can turn 
immediately to the list of articles on any desired subject. 


Tue Avutruor InpDEx 


The latter half of the book, 206 pages, contains about 30,000 refer- 
ences arranged alphabetically by authors. These references include 
books, papers, clinics, discussions, bibliographical sketches and other 
items of value for future reference. Almost every dentist who has par- 
ticipated in the activities of the societies to which he belongs will be 
surprised at the completeness of the record. In each case, it is probably 
more complete than the individual could have kept it for himself, be- 
cause he would likely miss many references copied from one journal by 
another. 

In addition, the value of this Author Index to the individual in 
recording his own writings, there is, of course, the opportunity to look 
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up and review the work of any member of the profession, as may be 


desired. 
OTHER VOLUMES OF THE INDEX 


Another five year volume of the Index is in preparation; for the 
years 1916-1920. This should be ready within a year. We will then 
have the past decade completely indexed. It is proposed to continue 
thereafter with the publication of annual volumes with paper covers, 
and combine these for each five-year period into a single cloth-bound 
volume. After the annual publications are established, it is hoped that 
means may be found to publish several volumes covering the period from 
1839 to 1910. It is estimated that one volume might include every- 
thing from 1839 to 1875, another 1875 to 1890, another 1890 to 1900, 
and two more the decade from 1901 to 1910. 


Nor a ComMerciaL Proposition 


The fact should be understood that the publication of this Index has 
been a matter of sacrifice, not a scheme for profit. Our Dental Colleges, 
a group of individuals and a few dental journals and societies con- 
tributed about $4,300.00 without expecting anything in return. Another 
group, among them many of the same men who had contributed before, 
guaranteed to pro rate any deficit which might be incurred. It is 


not, therefore, a question of making money, but one of the size of the 
deficit. 

The National Dental Association has voted $2,000.00 to apply on 
the 1916-1920 volume, and it is hoped that there will be enough regular 
subscribers to pay the balance of the cost. The annual volume should 
be self-supporting. 

The edition is limited and is being sold on subscription only. The 
price is $6.00 for all points of delivery within the United States and 
$6.50 (New York exchange) postpaid to all foreign points. Remittances 
should be made at once to Dr. Abram Hoffman, Secretary-Treasurer, 
381 Linwood Ave., Buffalo, N. Y. 

The editors of the Index deserve the thanks and support of the en- 
tire dental profession, 
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CAMP ROOSEVELT 


Camp Roosevelt 


A Summer Training Camp for Boys 


The activities of the various departments of the Board of Educa- 
tion of the City of Chicago should be of nation-wide interest, because 
of their progressive character. During the spring of 1920, some three 
thousand of the picked boys of the high schools were given a thorough 
physical examination, and of the three thousand, thirty per cent, or nine 
hundred boys, were found to have defects of some kind or another, some 
serious, some remediable. The two types of defects most pronounced 
were teeth and feet, the defective teeth largely due to neglect, and de- 
fective feet to the wearing of shoes too small and improperly shaped. 


Preparing the Sleepers—All Lower Berths 


At the present time, examination of school children is being conducted 
to determine the most perfect types in each school. This examination 
is being conducted under the auspices of the Health Department, and 
reveals practically the same condition as that noted among high school 
boys, namely a large percentage of defective teeth and defective feet. 

The large summer training camp for Chicago high school boys at 
Muskegon, Mich., also reveals interesting conditions. This camp is 
established under the auspices of the Board of Education of the City 
of Chicago, and the athletic directors and high school faculty of the 
camp are selected from the Chicago public high schools. The U. S. 
War Department sponsors the movement, and lends cordial support to 
the project by way of the use of such equipment as tents, cots, mattresses, 
etc. The camp is a philanthropic enterprise, established in the in- 
terests of the growing American boy. It is named Camp Roosevelt, 
in honor of that great soldier and statesman, Theodore Roosevelt, and 


| 
45? 
4 
| 
: 
| 
| 
| : 
| 
| 
| % 
1 
| ies 


454 THE DENTAL DIGEST 


the high ideals for which he stood in his lifetime are the fundamental 
principles underlying this great movement. 

During the two summer months of the camp season, fourteen hun- 
dred and twenty-four patients were treated in the camp infirmary. 
This, of course, included many minor ailments which at home would 
not receive medical attention. However, the constant endeavor in this 
camp is, through both the Medical Department and the Physical Edu- 
cation Department, to instil health habits and a knowledge of personal 
hygiene. Prominent in this instruction in hygiene is instruction in 
oral hygiene. First-Aid instruction occupies another place of promi- 
nence in the program. Seven hundred and two R. O. T. C. cadets and 


Teaching the Boys First Aid 


scoutcrafters were given a full course in First Aid during the season. 

The program carried out at this camp includes physical exercises, 
military drill, athletics, guard mount, etc. The physical work builds 
up the strength and virility of the boy. The military drill and guard 
duty and strict discipline which the boy comes under instil prompt- 
ness, accuracy, and precision, which make for keener, more intelligent 
manhood. Then, too, contact with hundreds of boys, each one trying to 
live up to the high standard set by the men under whose leadership he 
is placed, brings out self-confidence and overcomes self-consciousness, 
which in later life is one of the greatest business assets. 

The man at the head of this great undertaking is Captain F. L. 
Beals, Supervisor of Physical and Military Training in the Chicago 
Public High Schools. His name, linked with such a project, in itself 
assures success, for he is fast becoming nationally known as “The Boy 


Leader.” 
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Operative Dentistry, Materia Medica 
and Therapeutics 


OFFICERS OF SECTION 
3. Smith, Chairman........Chicago, Il. 
1010 Belmont Ave. 


Harold S 


Nashville, ‘Tenn. 


2117 Blair Bldg. 


Roscoe H. Volland, 
lowa City, ‘Towa 


Tuesday Afternoon, August 16 
2:00 P. M. TO 4:00 P. M. 
(Plankinton Hall, 


Auditorium) 


This section will present seven papers 
and five unit clinics. Three papers will 
be read Wednesday morning and two 
Thursday morning and the clinics demon- 
strating them will follow in the afternoons 
of same days, under the direction of the 
essayists : 


“Fundamentals of Cavity Preparation” 


“The Greatest Need in Dentistry, the 
Dental Care of Children” 
Thomas B. McCrum.... 
_Kansas City, "Mo. 


Wednesday Morning 
9:00 A. M. TO 12:00 M. 
(Plankinton Hall, Auditorium) 


“An Amplified Technic Making Co- 
hesive Gold a Comparative Pastime” 
By Charles Southwell..Milwaukee, Wis. 


“Wax Patterns for Cast Gold Inlays” 
By Roscoe H. Volland..lowa City, Iowa 


“The Cast Inlay Restoration” 
George M. Hollenback.................. 
..Los Angeles, Cal. 


N. D. A. PROGRAM 


Preliminary Program of the Scientific Sessions 
of the National Dental 
Association 


at Milwaukee, August 15 to 19 inclusive, 1921 


Wednesday Afternoon 

2:00 P. M. TO 4:00 P. M. 
(Arena, Auditorium) 

CLINICS: 

“An Amplified Technic Making Co- 


hesive Gold a Comparative Pastime” 
By Charles Southwell and six assistants 


University of Iowa Cast Gold Inlay Clinic: 
1. “Cavity Preparation” 
By Roscoe H. Volland..Iowa City, Iowa 


2. “Investing Wax Pattern” 
By J. V. Blackman... Iowa City, lowa 


3. “Dissipating Wax Pattern” 
By G. O. Nichole............ Iowa City, 


4. “Casting Inlays” 
By Erling Thoen.............. Iowa City, lowa 


“The Cast Inlay Restoration” 
George M. Hollenback................... 
Los Angeles, Cal. 


Thursday Morning 
9:00 A. M. TO 12:00 M. 
(Plankinton Hall, Auditorium) 


“Root-Canal Technic” 


“Radiographic Studies of Cases Fol- 
lowing Pulp Treatment and Chronic 

Alveolar Abscesses” 

By Frank W. Hergert.....Seattle, Wash. 


Thursday Afternoon 
2:00 P. M. TO 4:00 P. M. 


(Arena, Auditorium) 
CLINICS: 


“Root-Canal Technic” 
F. Biddle and assistants....... 
Pittsburgh, Pa. 


“Radiographic Studies of Cases Fol- 
lowing Pulp Treatment and Chronic 
Alveolar Abscesses” 


By Frank W. Hergert........Seattle, Wash. 
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Full Denture Prosthesis and Partial 
Denture Prosthesis 


OFFICERS OF SECTION 


Charles Lane, Chairman.......... Detroit, Mich. 
1526 Woodward Ave. 

Fred W. Allen, Vice-Chairman.................. 
Boston, Mass. 
520 Beacon St. 

William H. Elliott, Secretary... 
Detroit, Mich. 
1539 Jefferson Ave. E. 

We are sorry to report that no definite 
program has been furnished for publication 

from this section. 


Oral Surgery, Exodontia and 
Anesthesia 


OFFICERS OF SECTION 


John W. Seybold, Chairman....Denver, Colo. 
304 Mack Bldg. 

William L. Shearer, 
Omaha, Neb. 
City National Bank Bldg. 

J. P. Henahan, Secretary—Cleveland, Ohio 
1019 Rose Bldg. 


Tuesday Afternoon, August 16 
2:00 P. M. TO 4:00 P. M. 
(Arena Stage, Auditorium) 


“The Surgical Management of Serious 
Focal Infection Cases When Caution 
Is to Be Exercised and When 
Surgical Procedure Is Indicated” 
By T. A. Hardgrove....Fon du Lac, Wis. 


“Tumors of the Jaws. Diagnosis and 
Treatment” 


By M. N. Federspiel.... Milwaukee, Wis. 


Wednesday Morning 
9:00 A. M. TO 12:00 M. 
(Arena Stage, Auditorium) 


“Differential Diagnosis and Treatment 
of Syphilis, Tuberculosis and 
Vincent’s Angina” 
By Edward H. Hatton.........Chicago, III. 


“Principles of Surgery, Modern 
Methods” (lantern slides) 
By Bernard F. 
Milwaukee, Wis. 


“Clinical and X-Ray Examination of 
Mouth, Jaws and Antra with a Diag- 
nosis of Findings” 

By Virgil Loeb................. St. Louis, Mo. 


THE DENTAL DIGEST 


Wednesday Afternoon 
2:00 P. M. TO 4:00 P. M. 
(Arena Stage, Auditorium) 


“The Surgical Anatomy in the Field of 
Oral Surgery” 
By D. M. Loughlin.....Milwaukee, Wis. 


“Cleft Palate and Harelip” 
By William H. G. Logan.....Chicago, IIl. 


Thursday Morning 
9:00 A. M. TO 12:00 M. 
Surgical clinics at hospitals 


(There will be no surgical operations ex- 
cept by local surgeons who have hospital 
connections). 


Thursday Afternoon 
2:00 P. M. TO 4:00 P. M. 


“Physical Examination and Manage- 
ment of Anesthetic Complications” 
By F. A. Thompson.....Milwaukee, Wis. 


“Conductive Anesthesia, Technic, and 
Management” 
By C. W. Harned.......... Des Moines, lowa 
Friday Morning 
9:00 A. M. TO 12:00 M. 


Surgical operations in hospitals 


Orthodontia and Periodontia 


OFFICERS OF SECTION 
Paul R. Stillman, Chairman... 
52 Vanderbilt Ave., New York, N. Y. 
W. C. Fisher, Vice-Chairman............ 


501 Fifth Ave., New York, N. pe 


John Oppie McCall, Seeretary................. 
434 Franklin St., Buffalo, N. Y. 


Tuesday Afternoon, August 16 
2:00 P. M. TO 4:00 P. M. 
(Committee Room “A,” Auditorium) 


Address 
By Paul R. Stillman....New York, N. Y. 


“Dento-Facial Deformities” 
By B. E. Lischer.................St. Louis, Mo. 


“A Further Study in Compensatory 
Treatment for Missing Teeth” 
By B. Frank Gray.....San Francisco, Cal. 


“A General-Purpose Orthodontic Ap- 


pliance” 
By William J. Brady... 
Kansas City, Mo. 


par 
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N. D. A. PROGRAM 


Wednesday Morning 
9:00 A. M. TO 12:00 M. 
(Committee Room “A,” Auditorium) 


“The Making of Diagnosis and Prog- 
nosis of Periodontic Lesions” 
By Elmer S. Best....Minneapolis, Minn. 


“Some of the Essentials in the Treat- 
ment and Subsequent Care of the 
Investing Structures of the Teeth 
Beyond the Preventive Stage” 

By Elbert J. Weaver.....Milwaukee, Wis. 


“Altering Abnormal Surface Wear” 
By F. A. Brickev.........Rochester, Minn. 


Wednesday Afternoon 
2:00 P. M. TO 4:00 P. M. 
(Committee Room “A,” Auditorium) 


“The Field of the Removable Ap- 
pliance and the Blending of the Re- 
movable and Fixed Principles” 


By Victor Hugo Jackson... 
...New “York, N. 


“Child Peychology in Orthodontia 
Practice” 


By George F. Burke........... Detroit, Mich. 
“Treatment of Some Extreme Cases 
of Mal-occlusion and Dento-Facial 
Deformities After Developmental 


Period” 
By A. C. Rohde............... 


Milwaukee, Wis. 
Thursday Morning 
9:00 A. M. TO 12:00 M. 
(Committee Room “A,” Auditorium) 


“The Surgical Treatment of Periodon- 
tal Lesions” 
By Justin D. Towner... Memphis, Tenn. 
“Periodontic Response to Irritation” 


By Newton G. Thomaz.........Chicago, Il. 


“Use of Special Instrument in Cor- 
rection of Traumatic Occlusion” 
By. Tom smith. Langdon, N. D. 


Mouth Hygiene and Preventive 
Dentistry 


OFFICERS OF SECTION 
E. L. Pettibone, Chairman.....Cleveland, Ohio 
6503 Detroit Ave. 
Justin D. Towner, Vice-Chairman.............. 
Memphis, Tenn. 
1607 Central Bank Bldg. 


C. H. Schott, Secretary.......Cincinnati, Ohio 
1004 Neave Bldg. 
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Tuesday Afternoon, August 16 
2:00 P. M. TO 4:00 P. M. 
(Juneau Hall, Auditorium) 


Lecture for Normal School Students. 


Illustrated by charts 
By G. D. Edgat.................Defiance, Ohio 


Lecture Outlines Developed by the 
First and Second District Dental 
Societies of New York 

By Thaddeus P. Hyatt... 


“Industrial Dentistry” 
By Henry L. Banzhaf..Milwaukee, Wis. 
(Dr. Banzhaf has an original idea of 
conducting industrial dental  dis- 
pensary.) 


4:15 P. M. 


Industrial Dental Surgeons’ Meeting 

This lecture will be followed by a meet- 
ing of the National Association of Industrial 
Dental Surgeons in this room. All in- 
terested in industrial dentistry are invited 
to be present. 


Wednesday Morning 
9:00 A. M. TO 12:00 M. 
(Juneau Hall, Auditorium) 


“Contour Brushing” 
By Henry Ohio 


“A Modern Method of Financing 
Mouth Hygiene Dispensaries” 
By Harris Wilson... 
Cleveland, Ohio 


“The McDowell County, West Virginia. 
Pre-School Dental Clinic and 
School Dental Clinic as Established 
and Maintained by the Tax Levy” 

By G,.T. Welch, W. Va. 


Thursday Morning 
9:00 A. M. TO 12:00 M. 
(Juneau Hall, Auditorium) 


“Mouth Hygiene Lecture to School 
Children” 
By Sidney J. Rauh.......Cincinnati, Ohio 
(Dr. Rauh will demonstrate teaching of 
mouth hygiene) 


“Mouth Hygiene Lecture for High- 
School Pupils and Adults” (illus- 
trated by lantern slides) 

By E. S. Braithwaite... Willard, Ohio 


“Preventive Initial Preparation of All 
Mouths” 


By H. G. Morton.......... Milwaukee, Wis. 


General discussion of all papers 
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Thursday Afternoon and Friday 


(Arena, Auditorium) 
CLINICS: 
“Contour Brushing’ 
By Henry Barnes............Cleveland, Ohio 
“The Cleveland Mouth Hygiene Dis- 
pensaries” 


By Harris R. C. 
Cleveland, Ohio 


Ten clinics 
By Wallace Seccombe and his as- 
Toronto, Canada 


Histology, Physiology, Pathology, 
Bacteriology and Chemistry 
(Research) 


OFFICERS OF SECTION 


Weston A. Price, Chairman...Cleveland, Ohio 
8926 Euclid Ave. 


R. H. Volland, 


Iowa City, Iowa 


Harris R. C. Wilson, Secretary.................. 
Cleveland, Ohio 
701 Schofield Bldg. 


Tuesday Afternoon, August 16 
2:00 P. M. TO 4:00 P. M. 
(Englemann Hall, Auditorium) 


STRUCTURE AND DEVELOPMENT OF DENTAL 
TISSUES 


“The Histology of Dentin and the Con- 
tents of the Tubuli” 
By C. B. Bodeckev......................... Berlin 


(A) “A Classification of Oral Mani- 
festations of Systemic Disease Ac- 
cording to Type” 

(B) “A Report of the Laboratory 
Findings of Twenty-five Cases of 
Infantile Scurvy, or Barlow’s Dis- 


ease” 
By Harry Block...................5t. Louis, Mo. 


Wednesday Morning 
9:00 A. M. TO 12:00 M. 
(Englemann Hall, Auditorium) 


LocaL AND SysTEMIC EXPRESSIONS OF 
DENTAL INFECTIONS 


“Elective Localization of Bacteria Iso- 
lated from Infected Teeth” 
By John G. Meisser and Boyd S. 


Gardiner Rochester, Minn. 


“Studies of the Vital Processes of 
Bacteria” 


THE DENTAL DIGEST 


(A) 
(B) 
(a) 


Salt Antagonisms 

Surface Tension Influences 

Immunizing Properties of Bac- 
teria Grown Under Different 
Conditions 

By W. P. Larson and Thomas B. 

Minneapolis, Minn. 


“Etiology and Pathology of Glomerulo 
Nephritis” 
By E. T. Bell and Thomas B. 
| Minneapolis, Minn. 


“Researches on Fundamentals Under- 
lying Dental Diagnosis” 
(A) Determinations of the Amount 
of Dental Infection Neces- 
sary to Produce Systemic 
Disturbance 

The Effect of Toxine Con- 
tained in Infected Teeth in 
Producing Sensitization of 
Special Body Tissues to In- 
fections from Those Teeth 

Relationships Between Local 
and Systemic Expressions of 
Dental Infections 

By Weston A. Price......Cleveland, Ohio 


(B) 


(C) 


Wednesday Afternoon 
2:00 P. M. TO 4:00 P. M. 
(Englemann Hall, Auditorium) 


DEMONSTRATION CLINIC: 
(A) Exhibit of Specimens, Pictures, 
and Slides 
By Boyd S. Gardner and John G. 
Rochester, Minn. 


(B) Exhibit of Specimens, Pictures 
and Slides 
By Thomas B. Hartzell, W. P. 
Larson and ©. T.. 
Minneapolis, Minn. 
(C) Motion Pictures Showing Com- 


parison of the Lesions in 
Patients and Those of Ani- 
mals Inoculated with Cul- 
tures from the Patient’s 
Dental Focal Infections, 
Also Showing Sensitization 


Effects 
By Weston A. Price....Cleveland, Ohio 


Thursday Morning 
9:00 A. M. TO 12:00 M. 
(Englemann Hall, Auditorium) 
STRUCTURAL CHANGES IN DENTAL TISSUES 
Supporting Structures 
“Further Studies of the Effect of 


Diet upon the Teeth and Jaws” 
By Percy R. Howe........... Boston, Mass. 
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Enamel and Dentin 


“Report of Research upon Saliva” 
By John A. Marshall 
San Francisco, Cal 


“The Etiology of Dental Caries” 
By F. 


GENERAL AND UNIT CLINICS 


Classified by States 
(Arena, Auditorium) 
OFFICERS 
Adolph Gropper, Chairman 
Milwaukee, Wis. 
(All these clinics will be held in the 
Arena. There will be four half-days of 
clinics—Wednesday and Thursday after- 
noons and all day Friday. All section 
clinics, except the section on full Denture 
Prosthesis and Partial Denture Prosthesis 
will be held in the Arena with the General 
Session clinics.) 
Alabama 


Charles G. Dillard, Directov.......... Huntsville 


“Dental Radiographs” 
By Charles F. Chandler.....Montgomery 


“Prophylaxis and Pyorrhea” 
By Charles B. Fowlkez......... Birmingham 


“Pyorrhea” 
By Hassell). Tuscaloosa 


“Inlays” 
By Charles G. Dillard................ Huntsville 
“Fixed Bridge-Work on Vital Abut- 
ments” 
By R. J. Monette................ Birmingham 
“A Form of Fixed Sanitary Bridge on 
Vital Abutments” 


By J. R. Rutland. Montgomery 
“Conductive Anesthesia” 
By J. A. Ble. birmingham 
“Removable Bridge-Work” 
By J. B. Brothereg................ Birmingham 
“Artificial Dentures” 
By A. 
“Orthodontia” 
By F. F. Perry Montgomery 
“Pyorrhea” 
By Olin Kirkland................ Montgomery 
California 


Frank C. Pague, Director......San Francisco 


“Cast Partial Dentures” 
By James Allen Graham..San Francisco 


“Porcelain Jacket Crown Technic” ; 
By Hugh Avary San Francisco 


N. D. A. PROGRAM 
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“Compensatory Treatment for Missing 
Teeth” 
By B. Frank Gray............... San Francisco 


“Surgical Preparation of Mouths for 
Full Dentures” 
By William A. Colburn.....San Francisco 


Georgia 


Harry B. Johnston, Directo............... Atlanta 
Root-Canal Section (Group) 
Atlanta Clinic Club 


Illinois 


Victor H. Fuqua, Directov................. Chicago 


“Combination of Vulcanite and Metal 
Full Dentures” 
By W. H. Kubacki and Roscoe W. 
Upp Chicago 


“Record System and Findings in Ex- 
amination of 15,231 Employees at 
International Harvester Company 
Dental Department” 

By Robert I. Humphrey.............. Chicago 


“Dentistry: A Phase of the Health 
Program for a Suburban Public 
School” 


By Earl E. Graham.............Lake Forest 
“Prophylaxis” 
By Lester F. Clow...........................Chieago 


“Removable Dentures” 


By Polk E. Akers............ 


“Reducing the Possibility of Error in 
X-Ray Diagnosis” 
By Charles U. Hillweg.............. Chicago 
“Large Gold Castings Using a Vul- 
canite Flask” 
By Oliver J. Graham.................. Chicago 


“Impression Taking” 
By John H. Hospete.......... 


“Full Denture Construction” 
By Lester N. Roubert............. Chicago 


“The Use of the Microscope in Den- 
tistry. Illustrating Embryology, His- 
tology, Pathology, Bacteriology, 
Photomicrography, Micro-Chemistry 
and Metallurgy” 


Chicago 


chicago 


By Vida A. Latham...................Chicago 
“X-Rays of Oral Surgery Cases” 

By Earle H. Thomaz..................... Chicago 
“Some Helpful Suggestions in Prosthesis” 

Snyders. Freeport 


“Use of Tin and Gold in Young Mouths” 
By E. F. Hazell Springfield 
“Absorbent Cotton and Dental Medica- 


ments” . 
By Harry F. Lotz Joliet 
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“Artificial Denture Construction” 


By Rupert E. Hall... Chicago 
“Root-Canal Technic” 
By W. E. 


“An Easy Process in Gold Inlay Work, 

of Taking Wax Impressions, Carving 

Wax Model, Casting Gold Inlays; 

Pinlays, Pinlocks and Bridge Abut- 

ments; and How and Where to Use 

Them in the Conservation of Pulps” 
By P. A. 


“Some Important Steps in Successful 
Denture Construction” 
By V. Pernsho... Streator 


“Lingual Bar and Clasps” 
By H. F. Methuen 


“Removable Bridges Using Cast Clasps 
and Attachments for Vital Teeth” 
By C. W. Peterson and H. L. 
Lindburg Moline 


“Fixed Bridge Abutment Pieces, for 


Chicago 


Vital Teeth, Both Anterior and 
Posterior” 
By BR. Chicago 


“Bridge Attachments to Vital Teeth 
from Operative Point of View” 
By Victor T. Nylandev.................... Chicago 


“Early Dental Operating Case with 
Pearl-Handled Instruments from 
Museum of Northwestern Dental 
School” 


“Porcelain Jacket Crowns—from Start 
to Finish” 


By Harms J. Prank... Chicago 
“Stone Removed from Sublingual Duct” 
By Thomas White.................... Naperville 


“The Importance of Absolute Parallel- 
ism of Attachments in Modern Re- 
movable Bridge-Work” 


By H. M. Heggland.................. Chicago 
“Obtunding Sensitive Dentin in Cavity 
Preparations” 
Chicago 


“A Method of Using Dowel or Dia- 
toric Teeth for an All-Porcelain 
Crown” 

By Harry J. Comboeg................... Evanston 

“Exhibit of Photographs of Illinois 
State Dental Society” 

By G. H. Henderson......... Chicago 

“New Lubricant Used in Connection 
with Gutta-Percha Cones for Filling 
Root-Canals” 


By L. H. Arnold Chicago 
“Filling Root-Canals” 

By Edgar D. Coolidge................Chicago 

J. R. Blayney............ Chicago 


Robert E. Wildev.................. Evanston 
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“Radiographs of a Compound Fracture 
of the Mandible, Together with 
Models and Splints Used in Reduc- 
tion of the Fracture” 
By A. E. DeRiemet.................. Chicago 


“Gold Inlay Technic Impression 
Method for Wax Patterns; Low Heat 
Wax Dissipation” 

By Eugene Maginniz.................... Chicago 


“Construction of Full Dentures from 
Impression Taking to Completion, 
Including the Carving and Staining 
of the Six Anterior Teeth” 


By J. H. Kaplan Chicago 


Indiana 
W. E. Kennedy, Directo........... Indianapolis 


“Full Dentures Showing Esthetics and 
Efficiency in Construction” 


By M. M. Houee....................Indianapolis 

R. H. Hopkins.. Indianapolis 

Indianapolis 
“Radiographic Diagnosis” 

By Earl Brooks... Noblesville 


“Root-Canal Filling” 
By Frank A. Hamilton.......[ndianapolis 


“Porcelain Jacket Crowns” 
By Indianapolis 


“Bridge With Pin Retention in Vital 
Teeth” 


By R. M. Hubbard............. Indianapolis 
Kansas 


J. F. Kernan, Director..........00..0............... Wichita 


“Kansas Kinks” 
By George W. Frank...... Arkansas City 


“Closed Mouth Impressions” (Impres- 
sions taken with mouth really closed) 


By ©: J. Phillipsburg 
“An Accurate Method of Pulp Canal 
Filling” 
By J. Fremont Burkett............. Kingman 


“Temporary Plate: Impression Taken 
and Denture Constructed _ before 
Teeth are Removed” 

By W. A. Clement and C. M. Rose 

Wichita 


“Technic for Three-Quarter Crown” 
By Ralfrad Rothschild...................... Salina 


“Conservative Abutments for 
Teeth in Fixed Bridge-Work” 
By Lester D. Mitchell....Arkansas City 


“An Accurate Method of Securing an 
Inlay by the Indirect Method” 


By George E. Weight................... Wichita 
“Method of Root-Canal Filling” 
By S. S. Noble Wichita 
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Louisiana 


Thomas M. Terry, Directoc.......New Orleans 
“Porcelain Gum Restoration” 
By Edward B. Ducasse.....New Orleans 


Minnesota 
Elmer S. Best, Directoc............. 


Anesthesia 
Oral Diagnosis 
Periodontia 
Pediodontia 
Oral Surgery 
Orthodontia 
Ceramics 

_ Operative Dentistry 
Prosthetic Dentistry 


North Carolina 
Mount, Director. Asheville 


“Short Bridges, Abutments Fixed and 
Not Fixed” 


By E. G. Click Elkin 
“Various Uses of Synthetic Porce- 


lain” 
By D. B. Mizell Windsor 
“The Advantages of Certain Technic 
in Carving Wax Models” 
By J. A. McClung........... Winston-Salem 


“Removable Bridge-Work, Using the 
Cast Clasps as Abutment Pieces” 
By R. W. Malone (2) 


North Dakota 


W. E. Hocking, Directov.............. Devils Lake 
“The Correct Technic for the Prepara- 
tion of an Isotonic Anesthetic Solu- 
tion; Also Demonstrating the Action 
of Non-Isotonic Solutions Upon the 
Blood, Muscles and Nerve Tissue 
Cells of Living Animals” 
By Ira G. Nichols Mandan 


“Importance of Occlusal Planes and 
Contact Points on Gold Inlays” 
By George P. Jorgenson..Grand Forks 


Rhode Island 


Tra B. Stilson, Providence 
“Complete Sterilization, Procedure and 
pa aic in Exodontia and Oral Sur- 


..... Minneapolis 


B J. Stafford Conley.............. Providence 


“Amalgam Restoration” 
By Prank P. Riverpoint 


“Faulty Technic in Casting and Its 
Correction” 
By J. Fred Keeley.u..cccccecn: Fall River 


South Dakota 


“Some Features of Conductive Anes- 
thesia” 
By Ralph H. Fouser 


Salem 
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Tennessee 
©: A. Oliver, Director... Nashville 
“Casting Two Abutment Pieces and 
Constructing Bars on Original 
Model” 
By Joseph A. Gardnev.............. Memphis 


“Porcelain Jacket Crowns” 


By Carl W. Nashville 


“The Definite Surgery of Peridontal 
Lesions” 


By Justin D. Towner... Memphis 
Texas 
J. M. McMinn, Director ..Dallas 
of Fixed Bridge-Work” 
. J. P. Arnold Houston 


Tipped Dummies (Not 


Final)” 
By E. L. Knox Dallas 


“Cast-Swedged Gold and Aluminum 
Bases in Full Denture Work” 
' By J. M. McMinn Dallas 


Utah 


Victor H. Sears, Directoc........... Salt Lake City 


“Preparation of the Alveolar Ridges for 
Artificial Dentures” 
By Ernest W. Browning.................... Ogden 
Victor H. Searz........... Salt Lake ‘City 


Wisconsin 
Burlington County Dental Society 


A. A, Marck, Director... Burlington 


AMALGAM UNIT 


A. J. Zimmer 
W. E. Dunbar 


“Cavity Technic”......... 


H. Mills 


C. J. Reinardy 
“Matrices” yA. J. Ketterhagen 
W. L. Dunkirk 
“Mixi d C. E. Bottomley 
Packing’. {He He Newbury 
M. T. Hueber 
“Carving and W. L. Hassold 
S. C. Goff 
F. M. Kyburz 


Milwaukee County Dental Society 
George P. Brenner, Directov.......... Milwaukee 
DENTURE UNIT 


“Impression Trays and Mixing Plaster: 
Correct Proportions and 


A. A. Jennings, C. J. Jane 
“Compound Technic—Full Upper and 
LoWer” Gage, P. G. Hartz 
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“Plaster Impressions and Casts in 
Plaster and Calsilith”............ 
...William Hopkinson, J. W. Lewis 


“Upper ne Lower Cast Mounting on 
Articulator” Kuechle 


“Upper and Lower, Correctly Articu- 
lated, Carved, and Tin-foiled, Ready 
for Flask” 

VY. A. Smith, C. T. Rosenbaum 


“Upper and Lower Properly Flasked, 
Rubber Packed, Correct Vulcaniza- 
tion, etc.”.......A. J. Richter, J. J. Ruhland 


“Re-fit Upper Denture”................P. W. Rood 


“Exhibit of Practical Full Denture 
George P. Brenner 


PORCELAIN UNIT 


(Jacket Crown and Porcelain Root 
Technic) 


H. M. Uebele, Milwaukee 


F, Thiel 
. W. Heinemann 


“Root Preparation”... 
“Impression Taking”. 


“Model Making” L. Seng 
“Burnishing” J. J. Wright 
“Porcelain Baking”... "_H. M. Uebele 
“Baking Roots on F: ‘acings”. _.A. C, Sandner 


GOLD INLAY UNIT 


(Showing the Technic of Cavity Prepara- 
tion, Pattern Making, Investing, and 
Casting) 


H. G. Morton, Directoc............... Milwaukee 


T. L. Gilbertson W. H. Schaller 
F. W. Heinemann J. G. Schottler 
Harry P. Jahn C. M. Schwendener 
Harry G. Morton N. E. Uelmen 


LOCAL ANESTHESIA UNIT 
Roy S. Hopkinson Director............ Milwaukee 
Table No. 1 


Pharmacology. 

George W. Wilson, J. J. Wright 
Table No. 2 

L. E. Washburn 
(Anatomical Landmarks Important in Local 

Anesthesia) 

Table No. 3 

William Hopkinson 
Table No. 4 

Neurology Edward C. Voelker 
Table No. 5 


Technic of Injections and Summary 
Roy S. Hopkinson 


THE DENTAL DIGEST 


BRIDGE-WORK UNIT 


M. H. Mortonson, Directov............ Milwaukee 


“Technic of Movable-removable Bridge 
Construction” 


M. H. Mortonson J. C. Mortonson 
A. W. Brictson E. A. Steinhaus 
E. W. Blaisdell F. J. Metzger 

E. C. Wetzel E. G. Kohlsdorf 


PARTIAL GOLD PLATE AND CAST CLASPS UNIT 


O. G. Krause, Milwaukee 


“The Complete Technic of the Cast 
Clasp, the Cast Plate, the Assem- 
bling of All Parts, and the Taking 
of Partial Impressions” 


P. W. Rood 
M. E. Johnson 
E. J. Liebstuck 


J. W. Lewis 
W. A. McFarlane 
W. S. Griffiths 


PATHOLOGICAL LABORATORY UNIT 


Earl Doyle, Waukesha 


“Introductory Remarks Showing the 
Necessity of Using This Oft Neg- 
lected Part of Our Dental Education” 


“Technic of Obtaining and Sending 
Specimen to the Pathological 
Laboratory” 


“Explanation of Laboratory Reports 
and Indication as to When Such 
Examination Should Be Made” 

(Showing Microscopic Specimen) 


E. J. Weaver H. M. Uebele 
Albert Wiebrecht C. M. Schwendener 
W. H. Schaller Elmer A. Steinhaus 
N. E. Uelmen E. C. Wetzel 


Racine County Dental Society 


James G. Nelson, Racine 


“Cast Attachments in Bridge-Work” 
By Earl Caulkins. Racine 
James G. Nelson Racine 
Winnebago County Dental Society 


OSHKOSH AMALGAM UNIT 

M. L. Christensen, Directoc.............. Oshkosh 

“Up-to-the-Minute Technic on Amalgam” 
J. F. Mortell 


J. J. Geary 

G. A. Stratton 
J. L. Bender 
H. E. G 


= 
_ 
C. C. Norris 
R. J. Chady 
i 
O. B. Hinz 


N. D. A. PROGRAM 


TRANSPORTATION TO THE MILWAUKEE MEETING 


Reduced fares will be available to members attending this meeting, from all parts 
of the United States except the territory ‘of the New England Passenger Association 
which has refused to grant any reduction in fare. 

Summer excursion tickets from principal stations in California will be on sale from 
June 15 to August 15, and from principal points in Nevada, Oregon, Washington and 
western British Columbia from June 1 to August 15, to Chicago, at approximately one 
and one-third fare for the round trip, with return limit three months from date of sale, 
but not later than October 31. 

All other territory (except New England points) has granted to members, and de- 
pendent members of their families, a rate of one and one-half fare on the certificate 
plan. Full fare will be paid on going trip and certificate must be obtained from the 
agent at the time the ticket is purchased, these certificates to be presented to the 
indorsing officer at the place of meeting. Certificates which show the purchase of 
tickets on August 11-17 inclusive, when validated by joint agent at meeting, will be 
honored for return tickets at one-half fare, if presented to ticket agent not later than 
August 23, 1921. 

Members from New England points may pay one-way fare to New England Passenger 
Association boundaries, and therefrom avail themselves of the certificate plan arrange- 
ments. 

COMMITTEE ON TRANSPORTATION, 
D. C. Bacon, Chairman. 


Last Call! 

Silver Anniversary 
Milwaukee, Wis. 
August 15-19, 192] 
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FUTURE EVENTS | 


THE DELAWARE STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Wilmington, Del., Municipal Building, 10th and King 
Streets, July 13th and 14th, 1921. For further information apply to 

W. S. P. Comss, Secretary, 
Middletown, Del. 


The next meeting of the STATE BOARD OF DENTAL EXAMINERS OF 
NORTH DAKOTA will be held in Fargo, beginning at nine o’clock Tuesday morn- 
ing, July 12th. All applications must be filed with the secretary at least ten days 
before the examination. For further information write to 

W. E. Hockine, Secretary, 
Devils Lake, N. D. 


THE AMERICAN DENTAL LABORATORIES will meet on the afternoons 
of August 16th and 17th, 1921, at 2 p. m., in the Republican House, Milwaukee, 
Wis. The sessions will be from 2 p. m. to 5 p. m. in the afternoon, evening sessions 
to be announced later. 


The largest assembly of NEGRO PHYSICIANS, SURGEONS, DENTISTS 
AND PHARMACISTS in the history of America will occur when the NATIONAL 
MEDICAL ASSOCIATION meets in Louisville, Ky., August 23 to 26, 1921, for 
its twenty-third annual session. Over five hundred dentists alone will be present. 
All sessions will be held in the Jefferson County Armory, the largest building in 
the Middle West. Governor Morrow and Mayor Smith and other city and state 
officials will welcome the visitors. 


W. T. MercHant, Chairman. 


At the annual meeting of the AMERICAN INSTITUTE OF DENTAL 
TEACHERS, held at Indianapolis, Indiana, January 24th, 25th and 26th, the 
following officers were elected for the ensuing year: 

President, Dr. Guy S. Millberry, Univ. of California, San Francisco, Cal. 

Vice-President, Dr. A. H. Hipple, Creighton Univ., Omaha, Nebr. 

Secretary-Treasurer, Dr. Abram Hoffman, 381 Linwood Ave., Buffalo, N. Y. 

Executive Board, Dr. A. E. Webster, Royal College of Dental Surgeons, 
Toronto, Ont., one year; Dr. E. D. Coolidge, Univ. of Illinois, Chicago, Ill., two 
years; Dr. H. E. Wheeler, College of Dental and Oral Surgery, New York City, 
three years. 

The next meeting will be held the third week in January, 1922, at Montreal, Que. 
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